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Increased interest during recent years in the 
problem of severe pain associated with menstru- 
ation has resulted in some apparent progress in 
treatment of the condition, but the views of the 
profession on the subject are by no means uni- 
form and the question of its etiology and treat- 
ment are still of vital interest to every physician. 
It is universally granted that many factors are 
involved in the production of dysmenorrhea 
and that any one case may be due to a combi- 
nation of two or more of these etiological fac- 
tors. 

For 
“primary dysmenorrhea” and “secondary dys- 
but for 


of classification the terms 


purposes 
Por} 


menorrhea” are of definite value, 
clinical application they are less serviceable as 
the origin is frequently obscure and a differ- 
ential diagnosis can be made only through the 
process of elimination. This discussion, there- 
fore, will include not only primary dysmenorr- 
hea, but also dysmenorrhea due to associated 
difficult 
or even impossible to differentiate clinically the 


We 


conditions which sometimes make it 


primary from the secondary type. shall 
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assume, however, that gross pelvic pathology 
and pronounced constitutional disease have been 
eliminated as causative factors. 
PROPHYLAXIS OF DYSMENORRHEA 

Preventive measures offer the greatest op- 
portunity for obtaining lasting results in the 
treatment of dysmenorrhea. The mental atti- 
tude of the young girl towards menstruation 
and the function of reproduction, together with 
the degree of care given during the years of 
puberty, often determines the satisfactory or 
unsatisfactory character of menstruation during 
succeeding years. 

A program of continuous and gradual educa- 
childhood and 
the young girl informed of what to expect at 


tion should be followed from 
the onset of menstruation in order that she may 


be spared fear and mental shock. No men- 
Par- 


ents should be careful to avoid overtaxing the 


tion whatever should be made of pain. 


child with too arduous school work and extra- 
curricular activities during puberty, but there 
should be no change in manner of living. Cus- 
tomary activities, including modified gymna- 
sium work and routine bathing, should be con- 
tinued during the period as exercise and baths 
tend to relieve congestion and an excellent psy- 
chic effect is produced by the continuation of 
normal habits. 


PSYCHOLOGICAL FACTORS 

Many gynecologists believe that dysmenor- 
From 
our own experience, we believe the neurotic 


rhea is frequently due to a neurosis.!® 


factor is infrequent but nevertheless important. 
Certain women, particularly those of inferior 
mental background, may magnify the sensation 
of discomfort accompanying normal menstrua- 
tion into one of acute pain. Others, having a 
definite pathologic basis for dysmenorrhea, may 
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suffer to such an extent each month that a con- 
stant anticipation of recurrent pain is produced, 
the nervous system gradually undermined, and 
It is 
in these ways, we believe, that neurosis is a fac- 


a definite neurosis eventually developed. 


tor in dysmenorrhea. 

In such cases any existing pathology should 
be corrected and the patient gradually re-edu- 
cated through intelligent psychotherapy and the 
use of simple hygienic measures. 

MECHANICAL FACTORS 

Many gynecologists still hold to the theory 

that 


stenosis of the cervix and abnormal positions 


mechanical obstruction, in the form of 
of the uterus, is a definite cause of painful 
menstruation in spite of the fact that data se- 
cured from animal experimentation and also 
clinical evidence would seem to prove the con- 
trary. 

Our experience has been that few permanent 
cures are obtained from the use of the stem 
pessary and that the small percentage of cases 
which respond clinically to dilatation can better 
be treated by use of the negative pole of the 
current. cures attributed to 


galvanic Many 


the stem pessary have been associated with 
pregnancy and it is rational to suppose it is this 
rather than the stem pessary which has given 
relief, an effect probably due largely to the re- 
establishment of balanced hormonal function 
and not to dilatation of the internal os incident 
to use of the stem pessary or to delivery. 
ENDOCRINE FACTORS 

Unfortunately, only a few men in the lafger 
centers have made a special study of endocrin- 
ology and definite knowledge of endocrine func- 
tion is at present so limited that little of clinical 
value can be presented. 

The recent investigations of Novak and Rey- 
nolds concerning the clinical effect upon dys- 
menorrhea of the luteinizing principle obtained 
from the urine of pregnant women, Antuitrin-S, 
gave promise of being of inestimable value in 
the treatment of these cases,® but up to the 
present time we have been unable to secure fa- 
vorable results from this method of treatment. 
The administration of thyroid extract has given 
excellent results in cases exhibiting definite hy- 
pothyroidism and we have also given it em- 
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pirically with gratifying results in a few cases 
of dysmenorrhea with metabolic readings within 
normal limits. 


CONSTITUTIONAL FACTORS 
Pronounced constitutional disorders will, of 
course, be eliminated as causative factors, but 
certain such as mild 
secondary anemia (with red blood cell count 
between 3,500,000 and 4,500,000 and hemo- 
globin from 65 to 85 per cent), chronic con- 
stipation, postural defects, and general lack of 


border-line conditions, 


physical development should be mentioned as 
possible causes of dysmenorrhea. 

These conditions should be treated by ad- 
ministration of iron tonics, regulation of bowels, 
general upbuilding diet, increase in hours of 
sleep and outdoor sports and special exercises. 

EXTRINSIC FACTORS 

Chronic appendicitis, ureteral stricture’ and 
endocervicitis are occasionally associated with 
dysmenorrhea of the milder type. In such 
cases correction of these conditions not infre- 
quently results in relief of menstrual pain. 

Treatment of cervical infection is sometimes 
neglected in cases in which infection is con- 
cealed within the deep racemose glands of the 
canal with the outlet presenting a healthy ap- 
pearance. The syniptoms produced by this 
condition may seem out of proportion to ap- 
parent pathology, but complete removal of the 
infected endocervical glands by conization with 
the high frequency current often results in re- 
lief of dysmenorrhea. (The 


treatment of this condition have been fully dis- 


diagnosis and 
cussed in a former paper.!*) 

These possible causes should be kept in mind, 
though we do not believe they are responsible 
for the severe, intractable type of pain en- 
countered in certain cases. 

GENERAL INSTRUCTIONS 
Written instructions details of 
routine hygienic measures, with special refer- 
ence to exercise, should supplement individual- 
ized oral instructions. 


outlining 


The written sheet not 
only serves as a permanent reference for the 
patient, but also helps in securing cooperation 
of the mother or husband. 

In our experience, outdoor sports and exer- 
cise and also special muscle exercises are of 
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decided value in the treatment of ninety-five 
per cent of dysmenorrheic patients, as curative 
measures in some and as valuable adjuvants in 
others. Boynton’s report of an incidence of 
6.98 per cent dysmenorrhea in nurses as com- 
pared with 20.38 per cent in university women! 
emphasizes the importance of activity and is in 
accord with our own observations in a smaller 
but similar group of cases. 

There is a limited number of patients, of 
course, in whom some constitutional condition 
contraindicates vigorous exercise, including 
cases of fatigue amounting to almost complete 
exhaustion, as in teachers and students at the 
end of the school year. For these patients only 
special exercises adapted to individual needs 
are recommended. Meaker fol- 


lowing exercises for the particular 


suggests the 
use of 
muscles: 


“(a) The patient lies on her back with 
her knees drawn up and slowly, but with 
the maximum of force, alternately draws 
in and pushes out the musculature of the 


lower abdominal wall to the fullest pos- 
sible extent. This should be repeated 
twenty times, at a rate not faster than 


five times a minute. 

“(b) Lying in the same position, the pa- 
tient and forcefully contracts the 
levator ani and maintains contraction for 


slowly 
five seconds. It is easy to explain what 
is required here by stating that the effort 
is the same as one would make in trying 
This 
is repeated five times a minute for twenty 
times. 

“(c) Finally, 
assumed for 


to hold in a loose bowel movement. 


the knee-chest position is 
five minutes. This is at- 
tained by having the patient kneel upon 
the table or other support, the head being 
turned to one side. The hips are kept as 
high as possible and the thighs must be 
perpendicular to the table or support on 
which the patient is kneeling. 

“These exercises are surprisingly vigor- 
ous and in the course of weeks, if faith- 
fully carried out, will produce a definite 
effect in the way of stimulating pelvic 
circulation and _ relieving chronic con- 
gestion.”S 


TREATMENT OF THE ATTACK 
A number of drugs have been used in the 


treatment of pain during the menstrual flow. 
Opiates are naturally effective, but are unde- 
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sirable because of their habit-forming tenden- 


cies. contain either 
opiates or alcoholics and are equally undesir- 


able. 


Proprietary medicines 
3enzyl benzoate has been highly recom- 
mended by some, but we have found practically 
no benefit from its use. 

Atropine administered orally in 1/150 of a 
grain doses every four hours, a day or two be- 
fore onset of menstruation, has given good te- 
sults in a number of cases, an effect which is 
explained by its soothing influence on the 
uterine nerve endings, irritability of which may 
be responsible for pain. The cold tar and bar- 
bituric acid preparations, combined with codeine 
when necessary, may be used with safety until 
the cause of the condition has been found. As 
is well known, physiotherapy in the form of 
heat is also of value. 


SEVERE, PERSISTENT DYSMENORRHEA 


In a small percentage of cases dysmenorrhea 
fails to respond to any of the above measures 
and remains persistent and disabling in char- 
acter. An inquiry concerning this type of dys- 
menorrhea, in a questionnaire of ours sent out 
in 1931 to leading gynecologists of the United 
States and Canada, revealed the seriousness of 
the problem of intractable dysmenorrhea and 
the drastic measures which the profession has 
been forced to use in relieving this unfortunate 
group of women: 176 men suggested hysterec- 
tomy or castration doses of radium, while 136 
felt these measures were too radical. At the 
time we reported the results of this question- 
naire!!, we were in accord with those who re- 
commended hysterectomy or radium in the 
small group of cases of severe or intractable 
dysmenorrhea. 

In reviewing the literature at that time, how- 
ever, our attention was directed to the work of 
Cotte and his report of a large number of cases 
of persistent dysmenorrhea relieved by resec- 
tion of the nerve fibers of the superior hypo- 
gastric plexus. Since that time we have per- 
formed resection in ten cases and now recom- 
mend the use of this operation for severe, per- 
sistent dysmenorrhea instead of the more dras- 
tic measures formerly used. It is stated that 
this operation had been done as early as 1898 
for relief of pelvic neuralgiat, but to Cotte goes 
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credit for perfecting the technic of resection 
of the superior hypogastric plexus, also called 
the presacral nerve, as now used by the ma- 
jority of men in this country’. 


RESECTION OF THE SUPERIOR 
PLEXUS 


HY POGASTRIC 


The patient is placed in extreme Trendelen- 
burg position and prepared as usual for abdom- 
inal operation. Good exposure and complete re- 
laxation are essential: A left medio-lateral in- 
cision is made, extending an inch and a half 
above the umbilicus and four inches below the 
umbilicus. No attempt is made to pack off the 
intestines until the patient is thoroughly re- 
laxed. Then they are gently packed off, pre- 
ferably with a six yard gauze roll covered with 
a jacket of ordinary domestic silk to avoid ex- 
cessive trauma to the parietal and visceral peri- 
toneum. This brings into view the bifurcation 
of the abdominal aorta as well as the left com- 
mon iliac vein. The peritoneum is elevated 
with two forceps and nicked between the for- 
ceps. Incision is carried up to the level of the 


origin of the inferior mesenteric artery and 


downward an inch and a half to two inches. 
The nerves will be found buried in fibrocellu- 
lar tissue, their arrangement being very irreg- 
ular. In some patients we are able to demon- 
strate fairly good sized nerve cords and in 
others the nerve filaments are diffused in the 
areolar tissue. In order to insure clean dis- 
section of all filaments and to avoid the danger 
of injury to the median sacral artery, an 
aneurysm needle is passed underneath the nerve 
structure at the bifurcation of the aorta and 
kept under the fibers as the needle is passed 
upward and downward, From the bifurcation 
of the aorta the needle is carefully passed 
upward to a point just below the origin of the 
inferior mesenteric artery. An artery forcep 
is applied to the nerve fibers below the pro- 
posed point of severance to insure resection of 
all filaments and the fibers are then cut. The 
aneurysm needle is next carefully passed down- 
ward about an inch or an inch and a half and 
all filaments extending laterally across the ves- 
sel are severed. This insures complete resec- 
tion of the nerve plexus over a triangular area 
about an inch and a half in extent, from a point 


slightly above the bifurcation of the aorta down- 





SELLERS—SANDERS—D ysmenorrhea 


ward. It is usually not necessary to ligate the 


nerves before cutting them, but if there is 
enough oozing to make this necessary it may 
be done with 00 plain catgut. After the bleed- 
ing is controlled, the edges of the peritoneum 
are approximated with No. 1 plain catgut. 


Observance of the proper technic is highly 
important as the percentage of relief obtained 
is in direct ratio to the thoroughness with which 
the operation is performed. Cotte has repeat- 
edly stated his opinion that the poor results re- 
ported by some of his confreres are due to 
incomplete resection of the nerve fibers- 

Of the ten patients upon whom we have per- 
formed resection according to this technic, 
six have been relieved of the severe disabling 


dysmenorrhea. One of the first patients sub- 


jected to the operation received only about fifty 
per cent relief, probably because of incomplete 
resection of the filaments. One patient we have 
been unable to follow up and two cases are 


too recent for any report of results. Four 


cases in the above group are briefly reviewed: 


Mrs. R. A. N., 28 years old, complained of men- 
orrhagia and severe dysmenorrhea with pain last- 
ing three or four days each period. The usual hy- 
gienic measures, antispasmodics and anterior pi- 
tuitary products failed to give relief and lapar- 
otomy was performed. The uterus was suspended 
by Mayo-Barrett technic, the appendix was re- 
moved and the superior hypogastric plexus re- 
sected according to the technic outlined above. 
Complete relief from severe dysmenorrhea result- 
ed, only slight discomfort in the pelvis being no- 
ticed during the flow. Inregular menstruation, 
noted before the operation, continued temporarily, 
but has responded to glandular therapy. 

Mrs. B. A. M., 26 years old, complained of pain 
in the lower abdomen and severe dysmenorrhea of 
disabling character necessitating two days in bed 
each month in spite of palliative treatment. After 
all other methods failed to give relief, operation 
was performed. The appendix was removed and 
resection of the hypogastric plexus done. Dys- 
menorrhea was relieved to the extent of about 
seventy-five per cent for a period of months. The 
patient subsequently became pregnant and has 
recently had a normal delivery. 


Miss A. F. was admitted to the hospital com- 
plaining of abdominal pain with nausea and vom- 
iting of two days’ duration. There was slight 
rigidity over McBurney’s point; urine was nega- 
tive, and the blood ccunt was as follows: red 
blood cells, 4,320,000; white blood cells 6,250; 
small mononuclears 29; large mononuclears 7; 
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neutrophiles 60; eosinophiles 2; and basophiles 2. 
Menstruation began at the age of thirteen, with 
severe pain since onset, persisting in spite of 
palliative treatment and gradually becoming more 
severe. At operation a medio-lateral incision was 
made, the pelvis examined and found negative; 
the appendix was removed according to the usual 
technic; incision was then extended upward and 
the hypogastric plexus resected. Complete relief 
of menstrual discomfort followed operation. 

Mrs. E. M., 22 years old, complained of pain in 
the lower quadrant, dysmenorrhea and sterility. 
Menstruation began at the age of thirteen and 
always irregular, with pain during each 
period. This had gradually increased in inten- 
sity in spite of palliative treatment. and during the 
two or three months prior to operation it had been 
necessary to administer morphine every three or 
four hours during the first forty-eight hours of 
the flow in order to obtain relief. The patient 
had been married four years with no pregnancy. 
At operation a diagnostic curettage was done and 
a stem pessary inserted for sterility; a left medio- 
lateral incision was made, the appendix was re- 
moved in the usual manner, the utero-sacral liga- 
ments were shortened, a Mayo-Barrett suspension 
was done, and the superior hypogastric plexus re- 
sected. Complete relief of severe pain followed 
the operation, only slight sensation of discomfort 
being experienced during the flow. 


was 


It will be noted that in every case in our 
small series other surgery which is occasionally 
capable of relieving the milder type of dys- 
menorrhea was performed at the same time re- 
section was done. We are confident, however, 
that this other surgery was not responsible for 
relief of the severe dysmenorrhea suffered by 
these patients. Our opinion is based upon 
years of experience with this persistent type of 
dysmenorrhea in which pain was not relieved 
by similar without resection. We 
therefore conclude that resection of the nerve 
fibers of the superior hypogastric plexus was 
responsible for the high percentage of relief 
from severe dysmenorrhea in these intractable 


cases. 


surgery 


SUMMARY AND CONCLUSIONS 


IEvery case of dysmenorrhea should be sub- 
jected to complete study and careful treatment 
with reference to possible psychological causes, 
endocrine factors, constitutional disorders, and 
involvement of extrinsic conditions. In the 
small percentage of cases in which pain re- 
mains severe and disabling in spite of ex- 
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haustive study and application of all simpler 
methods of treatment, resection of the superior 
hypogastric plexus is recommended. The ben- 
efits of the operation are permanent in nature 
and the physiological function of the bladder, 
bewels and parturition are not affected. Not- 
withstanding the fact that results have been 
effective and gratifying to both surgeon and 
patient, we must not lose sight of the fact that 
this is a major operative procedure carrying 
with it all the dangers of such operations. It 
should be performed by only the well-trained 
gynecologist or surgeon and in cases of severe 
disabling dysmenorrhea which have been sub- 
jected to thorough study and have resisted all 
simpler methods of treatment. 
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DISCUSSION 


Dr. G. C. Anderson: I think Dr. Sellers did well 
to emphasize in his conclusion that all cases should 
be carefully and thoroughly studied, and every 
other possible feature eliminated as being of etio- 
logic importance before this operation is done. 
Of course, when such study has been made and 
the findings are all proven negative, the case 
would become ipso facto one of primary dysmen- 
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orrhea and then we might be faced with pro- 
cedures such as hysterectomy or castration and I 
believe resection of the presacral nerve is prefer- 
able to either of those two. 

Operation on the sympathetic nervous system is 
certainly not new but goes back forty years to 
Jabouley and Ruggi whose results were fairly 
satisfactory but not well received. Leriche re- 
vived the subject with peri-arterial sympathectomy 
and his results were not entirely satisfactory. 
Cotte has probably done more of this work than 
anyone with general satisfactory results. He said 
that in comparing his cases in which there ex- 
isted pathologic change in the pelvic organs he 
found that those on whom he had done a pre- 
sacral sympathectomy in addition to the ordinary 
surgery in the pelvis, in general did better than 
those on whom he performed only such opera- 
tions on the pelvic organs as seemed commonly 
indicated. He seemed to think it a valuable ad- 
junct to the ordinary operations on the pelvic or- 
gans. 

The Mayo Clinic reported fourteen cases last 
year and they claimed in nine of these cases 
there was 100 per cent recovery and in two 95 
per cent and in three 75 per cent, which is in- 
deed a remarkable record and certainly indicates 
the relief in that group of patients is higher than 
in the average. 

As Dr. Sellers says, the operation carries with 
it the risk not only of a laparotomy but of re- 
traction and replacement of abdominal contents 
to expose the nerve, and the work is close to the 
large vessels. 

The question comes up as to function following 
this operation. It does not prevent menstruation. 
Menstruation seems to be improved in that it 
makes the flow freer, without saying anything 
about the painful side of it. Cases have been re- 
ported in which women have gone through suc- 
cessful pregnancies following sympathectomy. It 
has been shown that rabbits can produce a litter 
when all extrinsic nerves of the uterus have been 
divided. So this particular operation does not 
interfere with either menstruation or childbirth. 

Dr. Curtis H. Tyrone: My experience with this 
operation has been somewhat similar to that of 
Dr. Sellers. I think it is an operation which is 
going to be used even more frequently in the fu- 
ture for the relief of some of the intractable cases 
of dysmenorrhea. 


Unlike Dr. Sellers, I still think the stem pessary 
has a place in the treatment of dysmenorrhea and 
our results with it have justified continuation of 
its use. It should not be used in the woman who 
has developed dysmenorrhea late in life, certainly 
not after the age of 30, but in younger women it 
is a valuable aid. I have frequently used it not 
only in dysmenorrhea but in associated sterility. 
Dr. Sellers states the relief of dysmenorrhea is 


Tyrone—V aginal Hysterectomy 


due to pregnancy which follows the use of the stem 
pessary but primarily these patients have come 
in complaining of sterility as well as dysmenor- 
rhea. 

A word of caution should be expressed as to 
widespread use of the operation and I believe 
where it is combined with extensive pelvic opera- 
tions giving resection of the nerve credit for re- 
lief of pain is wrong. Often dilatation of the cer- 
vix, suspension of the uterus, puncture of small 
cysts of the ovary, will give these patients re- 
lief and it will not be necessary to resect the 
nerve. 

I have had four cases of carcinoma of the cer- 
vix with intractable pain and in three cases re- 
lief of the pain was obtained by this operation for 
a period of 5 to 6 months until death; one case 
died following operation. I can heartily recom- 
mend it for this condition. 

Dr. T. B. Sellers (closing): In answer to the 
question concerning subsequent pregnancy, I wish 
to say that one of my patients, whose case report 
I did not read, delivered a normal child with less 
pain than usual following this operation. There 
are also reported in the literature numbers of 
other cases of normal deliveries following resec- 
tion of the presacral nerve. 

With reference to the stem pessary, only one 
man among the 319 gynecologists and obstetricians 
answering my questionnaire from all parts of the 
country stated that he secured permanent results. 
In my own experience, a small percentage of pa- 
tients have been relieved for a period of one to 
two years, but 100 per cent have returned with 
the usual symptoms. For this reason, I conclude 
that in several patients who were relieved of dys- 
menorrhea following the application of a stem pes- 
sary with subsequent pregnancy the relief is best 
explained as due to the restoration of hormone 
balance through pregnancy. 

I agree with Dr. Tyrone, as I stated in the body 
of the paper, that this is a major operative pro- 
cedure which should be performed by only the 
trained gynecologist and is applicable only to the 
severe, resistant type of dysmenorrhea. 





VAGINAL HYSTERECTOMY: 
ITS INDICATIONS, TECHNIC AND 
END-RESULTS* 
CURTIS H. TYRONE, M. D.7 
NEw ORLEANS 

A survey of a consecutive series of vaginal 
hysterectomies, performed in the gynecological 
services of Dr. C. Jeff Miller at Charity Hos- 


*Read before the Louisiana State Medical So- 
ciety, New Orleans, April 29-May 1, 1935. 

7From the Departments of Gynecology, Touro 
Infirmary and Charity Hospital, New Orleans. 
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pital and Touro Infirmary, from January 1932 
to the present time, is herewith presented. 

The indications for this operation have grad- 
ually extended, until, at the present time, it is 
the accepted procedure in approximately one- 
half of the cases in which we believe hysterec- 
tomy is necessary. 

The end-results have justified this choice of 
operation, this statement being based on a care- 
ful follow-up, by repeated examinations and 
personal communication with 175 of 240 cases. 
This operation has been advocated for many 
years by Dr. C. Jeff Miller, and the technic 
has been perfected by usage over a period of 
years. 

We have found that the advantages of vaginal 
hysterectomies are: 

1. Lowered mortality and morbidity rate. 
In this series of cases the mortality was 3 out 
of the 240 cases operated on, or 1.2 per cent. 
In selected cases the mortality should not ex- 
ceed 2 per cent. This is certainly lower than 
the reported rate for abdominal hysterectomy. 
The average number of post-operative days in 
the hospital was 12, which in itself speaks well 
for the operation. 

2. There is less shock to the patient. This 
is especially true in the very stout patient, the 
elderly patient, and the patient who is a gener- 
ally poor operative risk. Twenty-four of these 
cases were past the age of 60 years, and the 
fact that there is less shock is substantiated by 
the post-operative course of the average patient 
who is allowed fluids freely, and a soft diet on 
the day following the operation. 


3. Minimum risk of infection (peritonitis), 
as the operation is largely extra-peritoneal and 
this greatly reduces the danger of intestinal ob- 
struction and post-operative adhesions. 

4. No painful abdominal scar results, and 
no risk of incisional hernia. This type of oper- 
ation appeals to the patient, as it is a “blind” 
operation and avoids “cutting the stomach”. 

5. Rapidity of operation. The average du- 
ration of the operation is 38 minutes, including 
the perineorrhaphy. 


6. Correction of obstetrical injuries by com- 
bining the hysterectomy with a repair of cys- 
tocele and lacerated perineum. In 6 of these 
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cases there was a complete tear of the perineum 
which was successfully repaired. 173 of the 
cases showed cystocele, and 162 of them gave 
a history of urinary disturbance, i. e., frequency, 
dysuria, diurnal incontinence. 


The indications for the operation are: 


1. Prolapse of the uterus. There were 65 
cases of complete procidentia, in which the 
choice of operation was undebatable. We be- 
lieve that in complete procidentia, vaginal ex- 
tirpation, with repair of the cystocele and peri- 
neorrhaphy, is the most effective treatment for 
this condition, and is far superior to the old ab- 
dominal fixation operations which have no 
place in modern gynecological surgery. It is 
interesting to note that in this series of cases, 
45 of the 240 cases had been previously oper- 
ated on, unsuccessfully. In 175 cases of second 
degree prolapse, when the prolapse was asso- 
ciated with a diseased cervix, an irritating leu- 
korrheal extensive obstetrical in- 
juries, diseased uterus, and so on, amputation 
of the cervix, correction of obstetrical injuries, 
does not always relieve the patient. They are 
apt to return with stenosis, post-menopausal 
bleeding and other complications. It should be 
emphasized that in this group of cases, exten- 
sive disease of the cervix and uterus was pres- 
ent, associated with prolapse, as well as with 
other obstetrical injuries. 


discharge, 


2. Fibroids of the uterus, when causing 
symptoms, and associated with a diseased cer- 
vix and extensive obstetrical injuries, are es- 
pecially favorable cases for vaginal hysterec- 
tomy. We are not always able to determine from 
examination of the pelvis even under anesthesia 
whether the condition is one of a fibroid or an 
ovarian cyst. In 20 of these cases radium had 
been previously used without relief. 
curettage, in some cases, 


Even 
fails to disclose 
whether the fibroids are undergoing degenera- 
tive changes. 

3. Fibrosis of the uterus, chronic metritis 
and arteriosclerotic changes in the uterine wall, 
with extensive cervical disease, and especially 
the so-called pre-cancerous cervix, and the 
greatly hypertrophied cervix with extension of 
the infectious process to the parametrium. It 
is often impossible to tell what examination of 
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the cervix and uterus will reveal. The use of 
the Schiller test, and study with the colposcope 
often disclose small ulcerations and beginning 
malignancy that would otherwise be over- 
looked. If radium and amputation of the cer- 
vix are resorted to in this group of cases, the 
patient often returns with pelvic pain, an ir- 
ritating leukorrheal discharge, and bleeding. 

4. Post-menopausal bleeding. This is often 
a result of stenosis of the cervix, following 
operations on the cervix or cauterization, de- 
generating fibroids, and senile changes in the 
uterus. These, also, are unfavorable cases for 
the use of radium, and we believe a hysterec- 
tomy should be done. In 49 of these cases 
this was the diagnosis. 

Other indications for vaginal hysterectomy 
which could be mentioned in passing are: ma- 
lignancy of the uterine body and very early 
cases of carcinoma of the cervix when asso- 
ciated with prolapse. 

COMMENT 

1. Out of 240 cases reported, 175 were fol- 
lowed, and of this number, 170, or 96.5 per 
cent, showed complete relief of the symptoms 
of which they had complained. 

2. All cases that were examined revealed 
an ample vagina, with no shortening or prolapse 
of the anterior vaginal wall. 1: was only oc- 
casionally that a case complained of minor 
symptoms such as a slight discharge, or some 
frequency of urination. 

3. It is more than interesting to note that 
in many of these cases following the hysterec- 
tomy there has been a marked improvement in 
general health, a gain in weight, a sense of phy- 
sical well-being, and one of the things that ap- 
peals most of all to these patients is the knowl- 
edge that the possibility of cancer of the female 
organs has been definitely removed. 

TECHNIC 

The vagina is painted with tincture of iodine. 
A volsellum is attached to the cervix, and with 
downward traction, a circular incision is made 
around the cervix. A longitudinal incision in 
the mid-line, over the crest of the cystocele, is 
then made. The vaginal mucosal flaps are dis- 
sected back, and the bladder is pushed off the 


cervix. This is accomplished with the finger, 
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the plantar surface being against the cervix. 

The vesico-uterine peritoneal fold presents 
itself as a white thickened transverse fold. 
This is opened with scissors and a right angle 
retractor is introduced through this opening to 
retract the bladder. The anterior surface of 
the uterus is then grasped with the volsellum and 
gradually drawn through this opening. The 
hysterectomy proceeds from this point as in the 
ordinary abdominal hysterectomy, by clamping, 
cutting and ligating the broad ligament struc- 
tures. The uterine vessels are ligated sepa- 
rately, the sutures being cut short. The utero- 
sacral ligaments are severed and ligated, the 
ligatures also being left long. The posterior, 
or recto-vaginal septum is then severed and 
ligated by interrupted sutures. 


The top portions of the broad ligaments, 
which include the round ligament and tube, are 
then sutured together in the midline and are 
further sutured to the two utero-sacral liga- 
ments. This forms an effective closure of the 
vaginal vault and provides a support for the 
bladder. 

The vesico-vaginal fascia is then separated 
from the vaginal mucosa and brought together 
in the midline and also sutured to the united 
stumps of the broad ligament structures. This 
corrects the cystocele and prevents a future 
prolapse of the vaginal vault and bladder. In- 
terrupted sutures 
sions. 


then close the vaginal inci- 
Chromic No. 2 catgut is used through- 
out the operation. 

With this technic all structures are ligated 
and sutured separately with a minimum loss of 
blood and this eliminates the danger of injury 
to the bladder and ureters. It must be em- 
phasized that the vaginal vault is closed, and 
no drainage is required. 


TABLE I 
AGE GROUPS 


Age No. of Cases 
30-40 years a OO 
on sa siteogteaeee 
I, MIND -sennietisstbinincpreccvslatane a 46 


RS Ge Re 20 
I 2 ihcdichcsiactsnicnesscethctloanloiendea ae 





TOTAL ial 240 
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ANESTHETIC 
GENERAL 41s 
SInAL ..—. a 
| 7 


TABLE II 
SYMPTOMS AND INDICATIONS 


Ee ce ” . 65 
Incomplete Prolapse —. 175 
Bleeding, All Types - bain 
Menopausal __ 91 
Post-Menopausal 49 
Malignancy os 16 
Uterus ___.. A 
Cervix 12 
IIE iiiscicblincatadessenes e eee 
Fibrosis of Uterus 
Hyperplasia 
Chronic Metritis 142 
Chronic Cervicitis — ital 206 
Cystocele—With Bladder Symptoms 173 
Previous Pelvic Operations, 
Or Application of Radium 49 
DISCUSSION 
Dr, Hilliard E. Miller, (New Orleans): I had 


the opportunity of contributing a fair number of 
the cases which were included in the analysis of 
this group of vaginal hysterectomies. So far as 
the results which we have obtained in this fairly 
large group of cases are concerned, I can only say 
that they have met the requirements very satis- 
factorily. 


The indications for doing a vaginal hysterectomy 
have probably been extended beyond those listed 
in the averege text-book. A fair per cent of this 
group is made up of cases with extensive lacera- 
tions of the cervix, erosion and eversion, cystic 
cervicitis, and early fibrosis in women in the late 
thirties. We have felt that an operation of this 
extent gives better results than mere amputation 
of the cervix, with great likelihood of the patient 
having to return at some future time for either 
radium or more surgery to correct a_ persistent 
menorrhagia. 


Technically a vaginal hysterectomy becomes a 
comparatively simple operation after you have 
had sufficient experience to understand the an- 
atomy. Considerable saving of blood may be ac- 
complished by injecting 1 c.c. pituitrin in the car- 
dinal ligaments prior to making the initial inci- 
sion. This simple procedure produces a marked 
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ischemia of the pelvic structures, and allows one 
to reduce the uterus to a vaginal organ with com- 
paratively little blood loss. 


It is important in making the initial collar in- 
cision around the cervix to reflect the mucous 
membrane sufficiently far back to enable the oper- 
ator to identify and secure the fascia of the pelvis 
and ligaments of the uterus separately. Having 
these two important structures identified enables 
one to reconstruct the pelvic diaphragm in an ana- 
tomical way after the uterus has been removed. 


The fascia under the bladder can be shortened 
by application to eliminate cystocele, the cardinal 
ligaments, the utero-sacral ligaments, the recto- 
uterine fascia may all be stitched together, to sup- 
port any laxness in the posterior vaginal wall. 


Pre-operative care, I believe, is an 
item in dealing with these cases. Where the cer- 
vix is ulcerated, or where an extensive infection 
exists, it is best to clear up these conditions by 
local treatments, either cautery or pessary, prior 
to doing any surgery at all. Chronic cystitis is a 
common accompaniment of prolapse and cystocele. 
Where a low-grade infection exists, proper atten- 
tion to same should be given prior to surgical 
attack. 


important 


Dr. Curtis H. Tyrone, (Closing): I wish to 
thank Dr. Miller for his discussion. Much of my 
enthusiasm over this work has been due to his help- 
fulness and encouragemtnt, and I am glad to 
acknowledge that fact. 


The points Dr. Miller brought out are very well 
taken, especially with reference to the postopera- 
tive cystitis that some of\ these patients have. I 
believe it would be a better procedure to use the 
retention catheter for two or three days, which is 
the practice we follow in most of our cases, es- 
pecially those with extensive cystoceles. This 
eliminates frequent catheterization and over dis- 
tention of the bladder. 


The amount of blood lost is negligible and never 
a serious problem. The technic as shown by these 
slides is certainly far superior to the old clamp 
method, where the clamps were left in place and 
the vaginal vault opened; and I think it is also 
superior to the initial clamping of the broad liga- 
ment and bringing the uterus out, we might say, 
by the cervix, 

I believe the use of radium in non-malignant 
conditions at the menopause in certain cases of 
fibroids and menopausal bleeding is going to be- 
come more rare all the time, and that we are go- 
ing to adopt this procedure more often because 
then we know that the patient is relieved and that 
she is not going to return in later years with an 
irritating leukorrheal discharge and postmenopausal 
bleeding. 
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PYLORIC OCCLUSION FOLLOWING 
THE INGESTION OF SULPHURIC 
ACID* 


URBAN MAES, M. D.7 
New ORLEANS 


W. W., a white male, 17 years of age, was ad- 
mitted to the service of Dr. B. R. Heninger in 
Charity Hospital, New Orleans, January 1, 1934, 
a few hours after drinking a fluid which he had 
supposed to be wine but which actually was a so- 
lution of sulphuric acid used in fire extinguishers. 
It burned and choked him as it was swallowed, 
and a large part of it was promptly vomited. Fur- 
ther emesis was induced by hot salt solution. His 
only complaints on admission to the hospital were 
difficulty in swallowing and abdominal cramps on 
the ingestion of food, in addition to a slight, pre- 
existent chest cold. Except for inflamed tonsils 
and occasional rales in the bases of both lungs, 
the physical examination revealed only raw, ul- 
cerated areas in the mouth and on the tongue, and 
vague epigastric tenderness. 

The patient remained in the hospital for five 
days. He was treated for his cold by the standard 
measures and received, in addition, olive oil in three 
ounce quantities at regular intervals. The admis- 
sion temperature of 101.5°F., which was probably 
due to the bronchial condition, promptly fell to 
normal, as did the somewhat accelerated pulse rate, 
and he was discharged apparently cured. 

Nine days after his discharge, this being two 
weeks after the acid had been swallowed, the pa- 
tient began to vomit his food, at first occasionally 
and finally constantly, within two hours after each 
meal. Only small quantities of fluid could bé 
retained, and when he applied for re-admission, 
nineteen days after his discharge and ten days 
after vomiting had set in, he had lost 15 pounds. 
Bowel function was irregular and the stools were 
small, but no other untoward symptoms had oc- 
curred, and physical examination revealed nothing 
of note. 

Radiographic examination was done without de- 
lay on a clinical diagnosis of functional dyspepsia 
versus chemical gastritis, and revealed a constant 
filling defect of the pyloric end of the stomach 
and duodenal cap, with a 40 per cent gastric resi- 
due at the end of six hours. Fluoroscopic exami- 
nation done a week later, after antispasmodic 
medication of atropine and belladonna, confirmed 
the radiographic findings. Gastric analysis 
showed free hydrochloric acid 12 per cent and 
total acidity 30 per cent. 


*Presented before the Orleans 
Society May 27, 1935, 

+From the Departments of Surgery of the School 
of Medicine of the Louisiana State University and 
the Charity Hospital in New Orleans. 
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The patient was put on a Sippy diet and im- 
proved markedly for several days. Then vomiting 
recurred, and he was transferred without further 
delay to the surgical service of Dr. Shirley C. 
Lyons, where he was prepared for gastro-enteros- 
tomy. 


Operation was done February 14, six weeks after 
the ingestion of the acid, under ether anesthesia 
and through a midline incision. Just anterior to 
the pylorus was a large, inflammatory mass, the 
peritoneal layer of which was markedly congested 
and injected. Careful exploration revealed no 
other abnormalities. Posterior gastrojejunostomy 
was done without difficulty, the stomach being 
freely movable and no clamps being used. Con- 
valescence was uneventful except for a slight chill 
on the second day, probably due to a mild reaction 
from the infusion just given. Full liquids were 
given on the fifth day and soft diet on the seventh, 
and the patient was discharged in excellent con- 
dition on the fifteenth postoperative day. He has 
failed to reply to letters of inquiry, and we have, 
therefore, no follow-up on the case. 


The ingestion of corrosive liquids, whether 
accidentally, as in this case, or with suicidal in- 
tent, is a fairly frequent occurrence, the results 
of which vary from slight ulcerations in the 
mouth to the type of gastric lesion just de- 


scribed. Esophageal stricture is generally con- 


sidered to be the result, and it is not always 
remembered that such agents have a selective 
action, and that certain of the commercial acids 
may do no injury to the esophagus, improbable 
as that seems, but may cause immediate death 
by gastric perforation, or may give rise to py- 
loric obstruction, or, more rarely, to a general- 


ized ulceration of the gastric mucosa. McLana- 
han of Baltimore, in a recent excellent and 
comprehensive review of this subject, quotes 
Samaja to the effect that tetanic contractions 
set up in the gastric wall tend to concentrate 
the corrosive acid at the pylorus, which seems 
a reasonable explanation. 


The characteristic pathology in these cases, 
McLanahan points out, is the formation of a 
dense, cicatricial mass at the pylorus, which 
gives rise to symptoms of obstruction usually 
within a month after the acid has been swal- 
lowed, though they may be deferred for five 
or six years. Surgical measures are indicated, 
the mortality depending upon the promptness 
with which they are instituted, and while 
manual dilatation of the pylorus, resection of 
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the pylorus and pyloroplasty have all been ad- 
vocated and employed at one time or another, 
vastroenterostomy is the most reasonable and 
most satisfactory operation unless the pa- 
tient’s condition is such that preliminary jejun- 
ostomy for feeding purposes is indicated. 


The personal case reported by McLanahan is 
interesting and unusual enough to be quoted- 
Hydrochloric acid was swallowed by a fifty- 
five year old man, who promptly vomited it 
and who was brought to the hospital and re- 
ceived adequate treatment without undue delay. 
He steadily improved and was discharged with- 
out symptoms 16 days later. In the meantime 
however, fluoroscopic examination five days 
after admission had showed a mild gastritis, and 
roentgen ray study a week later had showed a 
narrowing of the pyloric antrum, which fur- 
ther study, a week after his discharge, showed 
to have progressed still further. Even though 
obstructive vomiting was absent, and the prob- 
ability was that the obstruction was due to the 
ingestion of the acid rather than to malignancy, 
an exploration was considered warranted, and 
was done a month after the acid had been 
The findings paralleled those in 
the case just reported from our own service, a 
large inflammatory pre-pyloric mass covered 
with injected; peritoneum. 


swallowed. 


A posterior gas- 
troenterostomy was done, with excellent symp- 
tomatic results. An enlarged lymph gland re- 
moved at operation was reported as inflamma- 
tory. 


The interesting feature of this case is the 
fact that nineteen months after operation the 
patient suffered injuries in an automobile ac- 
cident, to which he succumbed, and autopsy was 
permitted. The gastroenterostomy opening was 
found to be 1 1/2 inches in diameter, while the 
pyloric antrum was found completely obliter- 
ated; even when the stomach was filled with 
water, no fluid could be forced into the duode- 
num. There was no evidence of ulceration or 
new growth, and microscopic study showed 
the pyloric structures to be atrophic and fi- 
brotic. Quite evidently, as McLanahan points 
out, surgery must be done promptly in such 
cases, for, as these autopsy findings prove, the 
stenosis apparently grows worse instead of 
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better as time passes, even though the cicatricial 
mass may decrease in size or entirely disap- 
pear. 

McLanahan, Samuel: Pyloric occlusion following the 


ingestion of corrosive liquids. J. A. M. A. 102:735-739, 
1934. 





THE EARLY RECOGNITION OF CARCI- 
NOMA OF THE COLON AND RECTUM* 


DONOVAN C. BROWNE, M. D. 
New ORLEANS 


Malignancies of the colon and rectum occupy 
fourth place in order of frequency in all malig- 
nancies and, because an early diagnosis of this 
condition rests principally with the practitioner, 
I feel that a more frequent discussion of the 
subject is pertinent. Unfortunately, it is not 
possible to outline any fixed symptomatology by 
which a diagnosis in the very early case may be 
made, and it is only through critical studies of 
substantial groups that our knowledge of its 
early manifestations may be clarified. In this 
paper I have reviewed the records of 209 cases 
of malignancies of the colon and rectum and 
investigated by other means a great percentage 
of the cases and from these have attempted to 
point out salient features which may be of value 
in keeping us alert for early involvements. It 
must be borne in mind that the data is taken 
from a general hospital where the admission in- 
cludes a great number of physicians and is a 
cross section of various methods of handling 
these patients. The number of males studied 
were 115 and females 94. The age incident 
would seem to be of considerable importance, 
since 86 per cent occur beyond the 41st year: 

YEARS 

ee 9 per cent 
i iaccicclciselbcitiaiciniiamitanas 13.1 per cent 


41-50____ _....15.9 per cent 
51-60___ ...33.5 per cent 
61-70. 24.5 per cent 
re -11.9 per cent 
8l- beyond... 1.3 per cent 


PATHOLOGY 
Sarcoma of the colon apparently occurs very 


*Read before the Louisiana State Medical 
Society, New Orleans, April 29-May 1, 1935. 
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rarely and is noted in only two incidents, both 
prior to the fortieth year. The remaining 
lesions were carcinomas, and were divided into 
two principal groups, Scirrhous Carcinoma and 
Medullary Carcinoma. 


SCIRRHOUS TYPE CARCINOMA 

The scirrhous carcinoma has as its striking 
microscopic features the predominance of fi- 
brous tissues with scattered islands of carcino- 
matous cells and consequently is of a firm con- 
sistency. From its beginning, as a smooth in- 
durated area involving the mucosa only, it tends 
to spread with the transverse axus of the bowel, 
gradually encircling the gut in the so-called 
“napkin-ring” fashion. The margins remain 
clear cut and the adjacent tissues appear quite 
normal. Because of this apparent fixation and 
non-elastic area, impaction of feces and dilata- 
tion above the lesion tends to occur frequently 
with resulting obstruction and occasional inter- 
susception into the lower segment. Involvement 
of the adjacent tissues occurs slowly and the 
lesion remains local until late when it is more 
frequent that serious complications attract the 
attention of the patient and bring him to the 
physician. 


MEDULLARY TYPE CARCINOMA 


This type frequently had its origin in the sup- 
posedly benign polypoid growths. 


It is fairly 
well established among pathologists that in these 
apparently innocent lesions, malignant degenera- 
tion is frequently encountered. As the medullary 
carcinoma grows it presents strikingly differ- 
ent characteristics from the scirrhous types. 
Growth is more rapid and because of the fail- 
ing blood supply necrosis and ulceration occurs 
earlier. The margins becme irregular and fre- 
quently assumes a cauliflower appearance. In 
the early stages there is a softness to the touch. 
It bleeds easily, and seldom tends to encircle the 
bowel, but rather to project as isolated masses 
into the lumen. Later, as the infiltration of the 
adjacent tissues occurs, a segment of the cir- 
cumference of the bowel may be involved and 
have a firm indurated feel, but obstruction is 
not the rule, and metastasis may occur before 
the colonic function is affected sufficiently to 
call the patient’s attention to the particular area 
involved. 
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LOCATION OF LESIONS: 
cent 
cent 
cent 
1.35 per cent 
cent 
1.35 per cent 
cent 
__ 945 per cent 


Sigmoid 
Descending Colon 
Spleenic Flexure 
Transverse Colon - 
Hepatic Flexure 
Ascending Colon 
I ibiesta clit cnasthianosaies 





SYMPTOMATOLOGY 


There is no definite set of symptoms or a 
syndrome which may be taken as diagnostic of 
malignancy of the colon and rectum; yet there 
are certain clinical features in the history of 
these patients which, if kept in mind, may 
arouse suspicion and stimulate a more careful 
investigation. The colon, by reason of its func- 
tion, has been clinically divided into two parts; 
the right half in which the absorptive function 
predominates, and the left half which has to do 
more with motor activity and propulsion of the 
fecal column. Depending particular 
area involved, the symptoms may vary widely. 
In those with lesions in the cecum and ascend- 
ing colon there is a tendency for reflex disturb- 
ance of the upper intestinal tract to occur and 
it is particularly significant that in 26 per cent 
of the cases reviewed a diagnosis of appendici- 
tis has been made. 90 per cent of these pa- 
tionts complained of pain and discomfort in the 
right lower abdomen for varying periods from 
two to nine months, 44 per cent complained of 
nausea, eructation, fullness after meals, and 
lower abdominal distention. A palpable mass in 
the right side was recorded in only 30 per cent, 
and 15 per cent had noticed blood in their stool. 
The traditional diarrhea and constipation was 
conspicuous by its absence, 27 per cent giving 
the history of diarrhea; 30 per cent constipation, 
and in 43 per cent no particular alteration in 
the colonic function was recorded or could be 
established otherwise. In the left half of the 
colon, where the lumen of the bowel is smaller 
and the fecal content more formed, the clinical 
systoms differ sharply. 83 per cent were con- 
scious of some disturbance in the motor func- 
tion. 53 per cent complained of a persistent and 
increased constipation, whereas they had previ- 
ously been normal. 17 per cent developed a 


on the 
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diarrhea, and only 13 per cent experienced 
The 
presence of blood in the stool was recorded in 
58 per cent, whereas with rectal cases alone the 
appearance of blood was universal. 
prominent symptom when the descending colon 
and sigmoid are involved but 88 per cent of the 


patients we were able to check carefully com- 


periods of diarrhea and of constipation. 


Pain is a 


plained of discomfort in the lower quadrant ra- 
diating across the abdomen long before actual 
pain is experienced. 61 per cent of the rectal in- 
volvements had pain referable to the rectum 
and perianal region; the exceptions being lesions 
in the rectal often the first 
knowledge of rectal disease was a sudden hem- 
orrhage. 


ampula) where 
Loss of weight and cachexia is not a 
prominent feature in the early colon case, and 
certainly does not become apparent early in the 
disease ; however, there is a greater tendency for 
these features to appear when the right half of 
the colon is affected, probably because of the 
greater absorptive function and excessive bac- 
terial action, as suggested by Alvarez. 


Points deserving of special attention are that 
these patients should have had their disturb- 
ances an average of eleven months before ad- 
mission to the hospital; that 82 per cent of 
those operated showed evidence of metastasis, 
while 17.4 per cent of the total number have 
been treated for dysenteries; 18 per cent of the 
rectal had treatment for 
hemorrhoids for varying periods of time. It 


cases undergone 
is important that any patient approaching middle 
life or beyond the age of fifty, who suddenly 
develops some disturbances in the motor func- 
tion of the colon or complains of vague dis- 
comfort, especially in the lower abdomen, 
should immediately arouse the suspicion of ma- 
lignancy in the minds of the average practi- 
tioner. It is possible that the recent develop- 
ment of less trying methods in the treatment 
of amebiasis accounts for the high percentage 
treated for dysentery, yet one is hardly justi- 
fied in treating a diarrhea as an amebic infec- 
tion without an attempt being made to find the 
organism, much less to continue along this line 
for months when results are not forthcoming as 
noted in a few instances. 


was It is signifi- 


cant that 44 per cent of the cases with path- 
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ology in the right half of the colon complained 
of epigastric discomfort, soreness, dull pain in 
the right illiac fossa, and 26 per cent had a 
diagnosis of appendicitis. This should 
one proceed cautiously with the individual fall- 


make 


ing within the major age limits who presents 
symptoms of appendicitis. The presence of a 
palpable mass is often only a signal that the 


diagnosis has been made too late. 


Metastasis evident in those 

operated 82.0 per cent 
Average duration of symptoms 

in months 
Percentage of total number 

treated for dysentery___._.17.4 per cent 
Rectal cases treated for 

hemorrhoids __.............18.0 per cent 
Symptoms referable to upper 

gastro-intestinal tract in 

right sided developments.__.49.0 per cent 

DIARRHEA AND CONSTIPATION 
RIGHT HALF OF COLON: 

eee 
Constipation 


27 per cent 
__30 per cent 


Diarrhea and constipation 


. 9 per cent 


LAST HALF OF COLON: 
Diarrhea _ At 
Constipation —_________53 per cent 
Diarrhea and constipation_____.13 per cent 
Patients becoming colon con- 

scious before pain is 


17 per cent 


experienced —___. 88 per cent 


PRESENCE OF BLOOD IN STOOLS: 
Ascending colon__.........__.18 per cent 
Descending colon and sigmoid 53 per cent 


Rectum and anus.__.___.........100 per cent 
DIAGNOSIS 


With all the symptomatology and history in 
both the early and late cases, we are served 
with only a clue as to the actual nature of the 
trouble, and the diagnosis must remain unmade 
unless further methods are employed; an ade- 
quate examination including roentgenologic 
studies, digital examination, and sigmoidoscopy, 
should be made in every suspected case. 

ROENTGENOLOGIC EXAMINATION 


In the colon particularly does the roentgen 
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ray lend itself most admirably in demonstrat- 
ing organic pathology, and gives more positive 
evidence of the nature and the extent of in- 
volvement than is possible without an actual 
biopsy; yet the roentgenologic examination 
made with the most perfect technic and ex- 
pert interpretation will fail to reveal a new 
growth in certain instances. The barium meal 
administered orally and followed through the 
digestive tube until visualization of the colon 
is obtained is probably the best routine method 
of examining the gastro-intestinal tract, yet it 
is much less effective in revealing organic path- 
ology than the barium enema or its modifica- 
tions. The colon is often incompletely filled 
with barium and spasms as well as congenital 
and acquired adhesions may distort the colon 
so as to simulate organic lesions. An imper- 
fect mixture of the feces and barium with gas 
pockets and irregular distention of the colon 
has been misinterpreted. It is well agreed 
among radiologists that the barium enema is 
the method of choice in demonstrating organic 
changes within the colon, and certainly this 
holds true above the sigmoid flexure. 
refinements in 
Weber, 
has aided much in overcoming many objec- 
tionable features. 


Certain 


technic, as pointed out by 


Fisher, Feldman, Berg, and others, 


It is hardly within the scope 
of this paper to discuss the detailed technic 
of examination and the differential diagnosis 
from the roentgenological standpoint, but I feel 


that as 


clinicians we should 


cooperate more 
earnestly with the specialist in this field. We 
should be thoroughly conversent with the 


salient features of an adequate examination, 
such as the proper preparation of the patient. 
The colon should be emptied thoroughly, pre- 
ferably with a dose of castor oil administered 
at bed time, the evening before the expected ex- 
amination. The following morning one or two 
saline enemas should precede the examination 
by two hours. The barium mixture should be 
of a consistency capable of outlining the colon 
adequately and administered at body tempera- 
ture, since the colon frequently reacts violently 
to cold enemas. There is no doubt that a com- 
bination of fluoroscopy with roentgenography 
yields the more accurate information, and if the 
solution is allowed to pass slowly into the colon 
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with each segment being carefully fluoroscoped 
as the barium flows, the chances of overlooking 
small lesions are minimized. Probably the 
most important of all the modifications of this 
procedure is the “double contrast” method 
popularized by Weber and others. This tech- 
nic properly applied and in selected cases, 
will delineate more mucosal pathology than 
any other method. Its correct application and 
interpretation has not yet advanced to the point 
where routine employment is justified, how- 
ever, and it finds its best application, as Feld- 
man has pointed out, in visualizing overlying 
loops, polypi, and early ulceration of the colon. 


DIGITAL EXAMINATION 

This simpliest of all diagnostic procedures in 
the examination of the digestive cases, is prob- 
ably the most neglected. It is all too frequent 
that we find patients complaining of rectal dis- 
comfort and being subjected to roentgen ray 
examinations, who have yet to have a digital 
examination. This should be a routine pro- 
cedure, especially since 90 per cent of rectal 
and anal carcinomas may be discovered by this 
method alone. With the patient placed in the 
lithotomy position and employing a_ bimanual 
technic, lesions as high as the recto-sigmoid 
juncture, and occasionally in the sigmoid itself, 
may be palpated with the examining finger. 
The feel of the soft cauliflower, as well as the 
indurated mass, is unmistakable and with little 
experience the examiner’s suspicion is aroused. 
It is well to bear in mind that carcinomas of the 
rectum start as lesions of the mucosa and alter- 
ations in this tissue are always demonstrable, 
whereas in lympho-granuloma inguinali, its most 
frequently confused entity, the mucosa is us- 
ually intact and the lesion is primarily a peri- 
rectal involvement. The presence of blood on 
the examining finger should always call forth 
a further investigation; however, it must be 
borne in mind that the size of the lesion and 
the amount of induration is not an adequate 
criteria to the actual damage done. The im- 
portance of this simple procedure cannot be 
over emphasized. 


SIGMOIDOSCOPIC EXAMINATION 


While it is proven that from 70-88 per cent 
of the lesions of the rectum and sigmoid may 
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be demonstrated by this method, it is astonish- 
ing that so few in the series 15 per cent had 
a record of such an examination having been 
made. The simple technic of sigmoidscopy 
is not beyond any physician, and much valuable 
time may be saved in the suspected colon cases 
if this was carried out routinely. The prepa- 
ration for this examination is simple in that 
orly a cleansing enema one or two hours prior 
to the examination is required to give a clear 
view of this segment of the bowel, and with 
the patient in the knee-chest position, the scope 
may be advanced to the sigmoid area under the 
direct vision of the examiner, without the aid 
of air insufflation in the majority of cases. I 
do not feel that one is justified in advancing 
the scope beyond the rectum blindly since per- 
foration of the colon by this technic is a pos- 
sibility and instances have been recorded of such 
accidents. The advisability of taking a speci- 


men for biopsy in the suspected cases, has been 
questioned, yet this procedure may be justified 
in view of the serious nature of the surgery 
necessary should a malignant growth be present. 


SUMMARY 

Two hundred and nine cases of carcinoma of 
the colon and rectum have been reviewed. 82 
per cent of those operated showed metastasis. 
84 per cent occurred beyond the 4lst. year. 
Loss of weight and cachexia was not a prom- 
inent symptom until late. 26 per cent of those 
in the right half of colon had diagnosis of ap- 
pendicitis. 88 per cent of those with lesions 
on the left side we were able to carefully check, 
complained of being colon conscious before ac- 
tual pain was experienced. 44 per cent had 
symptoms referable to upper gastro-intestinal 
tract. 17.4 per cent had been treated for dysen- 
tery and 18 per cent had undergone treatment 
for hemorrhoids. Adequate examination should 
always include roentgenologic studies, sigmoid- 
oscopy, and digital examination. 
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DISCUSSION 


Dr. Robert Kapsinow, (Lafayette): I just want 
to quote the opening passage of Dr. Browne’s pa- 
per: “Malignancies of the colon and rectum oc- 
cupy fourth place in order of frequency in all ma- 
lignancies and because an early diagnosis of this 
condition rests principally with the practitioner 
I feel that a more frequent discussion of the sub- 
ject is pertinent.” In several years of active gas- 
tro-intestinal practice, I have yet to see an early 
case of carcinoma come to operation and the pa- 
tient offered anything like a reliable prognosis. 


Constipation is the most common gastro-intesti- 
nal complaint. The majority of patients with 
dyskenesia fall into the class due to faulty diet 
or poor habits. Patients come to our office ask- 
ing for more cathartics. They are simply too lazy 
to sit down and do their duty. With all the pro- 
miscuous advertisements extolling the virtues of 
the multitudinous remedies hurled at the laity it 
is strange that not a word of caution is offered 
that the constipation may be due to cancer. Ap- 
parently these fly-by-night drug companies do not 
desire to suggest this warning for then the pa- 
tient might see his family doctor and the doctor 
in an effort to exclude cancer might not use that 
specific drug. The same might be applied to the 
“bleeding pile’ remedies. It should not be for- 
gotten that most cases of cancer of the rectum are 
associated with hemorrhoids. Personally, I do not 
inject hemorrhoids. First, be sure that they are 
just hemorrhoids, and then go ahead and cut them 
out. I have seen in the past three years four cases 
of carcinoma of the rectum that had been in- 
jected for hemorrhoids and got excellent cures of 
the hemorrhoids and died of metastases to the 
peritoneum. 

The text-book picture of the cachectic, 
drated individual with a mass in the abdomen 
must be forgotten if we are to diagnose early 
cancer of the lower bowel. Eight out of ten of 
these are inoperable. 


dehy- 


In brief, the diagnostic evidences of cancer of 
any segment of the colon depends on the following 
early symptoms: (1) change in bowel habits, as 
evidenced by increased irritability such as diar- 
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rhea which the lay person has learned to call 
mucus diarrhea, alternating with constipation; 
(2) localizing pain or tenderness not of marked 
severity, but with persistency; (3) tumefaction; 
(4) profound anemia not associated with blood 
and (5) acute, subacute, or chronic ob- 
struction. 

With symptoms such as any one or more of 
these, the patient is entitled to: (1) careful ex- 
amination of the abdomen, pelvis and rectum, in- 
cluding a stool examination for blood; (2) digital 
palpation of the rectum followed by a _ procto- 
scopic, for roentgen ray does not often reveal can- 
cer of the rectum or lower sigmoid; (3) barium 
enema followed by a double contrast picture; and 
lastly, a barium meal only after the former have 
been completed. 

I wish to offer a special plea for the easy yet 
most often forgotten rectal examination. When 
one realizes that 60 per cent of cancer of the lower 
bowel occurs in the rectum or lower sigmoid and 
that it also represents 5 per cent of all cancer and 
also that because cancer of the rectum is slow 
growing with late metastasis, which in the early 
state is easily operable with an excellent prognosis, 
it seems a pity that this easy and yet profitable 
examination is so often neglected. 

Dr. J. W. Warren: I just wish to take excep- 
tion to what the gentleman said about injection of 
hemorrhoids. I have injected over 2000 cases and 
have never seen one develop carcinoma, and have 
been in contact with men who have injected 5000 
or 6000 cases and they have told me the same 
thing. Of course, if carcinoma is present in the 
rectum injections will not cure it and the patient 
may die anyway. 

Dr. Donovan C. 


loss; 


Browne, (In conclusion): I 
wish to thank Dr. Kapsinow for his discussion 
and careful summation of many of the salient 
points In the diagnosis of malignancy of the lower 
bowel. I am sure his latter remarks were not 
directed to any particular method of treatment of 
hemorrhoids, certainly not as a cause of malig- 
nancy of the rectum but rather to stress the im- 
portance of a more thorough examination of the 
patient with hemorrhoids before treatment of any 
type is instituted. 


AGRANULOCYTIC ANGINA 





Report of Two Recent Cases in Children* 


PHANOR L. PEROT, M. D. 
Monroe, La. 


The disease known as agranulocytosis was 
described as a clinical entity only twelve years 


ago. Shultz,' reported a peculiar type of ne- 


*Read before the Louisiana State Medical So- 
ciety. New Orleans, April 29—May 1, 1935. 
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crosing angina with marked absolute and es- 
pecially granulocytic leukopenia. To this con- 
dition Schultz gave the name of agranulocy- 
tosis; later Friedman changed the designation 
to agranulocytic angina. 
Schultz’s original terminology is the more fit- 


It would seem that 
ting. 

The first in the U. S. was reported 10 
years ago by B. Lovett,” since that time it has 
been constantly on the increase and being re- 
cognized more readily. Some investigators, O. 
H. Pepper,* report that this disease was quite 
common many years ago. Instances of so called 
putrid sore throat or malignant angina, are cited 
but this assumption is entirely unwarranted, 
since the single diagnostic criterion, namely a 
granulopenia, was lacking in these cases. To state 
otherwise would be to reflect on the diagnos- 
tic acumen of our clinicians of the past since 
blood counts have been taken for the past fifty 
years. We must consider, then, that granu- 
lopenia is a disease of modern time and one 
that has come among us during the past twelve 
years. 

The onset is with malaise, general aches and 
pain, headaches, high temperature (100° to 
105°) and is of continual type with rapid pulse. 
Either at the onset, or very shortly afterwards, 
there are symptoms and signs of local infec- 
tions of which the throat is the commonest site. 
Mucous membranes of the _ gastro-intestinal 
tract, respiratory and urogenital tracts may be 
involved. There may be brawny induration in 
the subcutaneous tissues. The cervical lymph 
glands may or may not be involved. 


The patient is extremely toxic and may be 
delirious. Death occurs in from a few days to 


a few weeks. Recoveries are rare, several 
cases reported cured from the first attack have 


died from attacks later on. 


The blood count typically shows a reduction 
in the total white cells with extreme reduction 
of the granulocytes which in severe cases may 
be entirely absent. The red cells and _plate- 
let counts are usually within normal limits. The 
local lesions show mixed infection, the blood 
culture usually negative. All the toxic mani-= 
festations are regarded as secondary to the ab- 


sence of granulocytes. The granulopenia has 
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been shown definitely to precede the toxic 


manifestations. On mucous membranes, the 
most characteristic lesions are ulcers covered 
with greyish-white membrane in the mouth; 
the tonsils, pharynx, palate, gums, and tongue 
may all be involved. There may be extensive 
gangrene. The indurated subcutaneous lesions 
may slough, but pus does not form while the 
Jaundice occurs in 


blood is agranulocytic. 


some cases, subcutaneous hemorrhages or 
bleeding from the mucous membranes do not 
occur, except that occasional petechial spots may 
sometimes be found. Albuminuria is usual. 
The etiology of agranulocytosis has not yet 
been proved. Bacteria, in Lovett’s case the 
presence of mouth ulcers infected with B. pyo- 
cyaneous was noted. She injected numerous 
laboratory animals but failed to produce the 
condition. Similar observations were made by 
(Linthicum, Windham, Friedman). 


Blood cultures are positive in about 20 per cent 


others 


of cases. The steptococci are the most frequent 
invaders. The blood stream infection is prob- 
ably secondary to the leukopenic state. There 


is little support for the bacterial etiology of 


granulopenia. It has been well demonstrated 
by Robert and Kracke that the basic pathology 


is, first, the disappearance of the neutrophiles, 
which in turn is followed by the invasion by 
any and every organism accessible, particularly 
throughout the entire length of the gastro-in- 
testinal tract. Most writers are in accord with 
the conception that granulopenia is, first, a dis- 
ease of the bone marrow followed by a disap- 
pearance of peripheral granulocytes, this in turn 
followed by varying degrees and types of in- 
fectious processes. Granulopenia is a non-bac- 
terial disease with a bacterial ending. 

Drugs, according to Roy R. Kracke,* the 
chief etiologic factor in granulopenia is the ad- 
ministration of certain classes of drugs, es- 
pecially those which contain the benzene ring 
as their central nucleus. 
reported as 


The following drugs 
suspected etiology: amidopyrine, 
allonal, sodium amytal, amidopyrine, neonal, 
amidophen-phenobarbital, peralga, phenacetine, 
acetanilid, neoarsphenamine, amytal compound, 
It is of interest that 
most of these drugs were introduced about 
1922. 


solganol and crisalbine. 
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The gold salts, arsephenamine, amidopyrine 
and phenacetine have certain structures in com- 
mon, namely, the benzene ring with the attached 
NH? or amine group, the latter group facili- 
tates the ease of oxidation. 
products of 


The end and by- 
oxidation of these drugs are 
thought to be responsible for the depressant ac- 
tion upon the bone marrow. The gold salts, 
reports of granulopenia following these drugs 
are quite common in France, where they have 
the widest usage by Lande and Jacquelin. 

Dr. R. P. Irwin,® of Moulton, Ala. records 
a typical case following typhoid vaccination. 
Madison and Squier,® reported a series of four- 
teen cases of granulopenia, which they con- 
cluded were probably due to the use of “ben- 
zene chain derivaties’. All patients were phy- 
sicians, nurses or patients under physicians care. 
C. H. Watkins,‘ reports a series of thirty-two 
cases of primary granulopenia that have been 
observed at the Mayo Clinic, of this group 
twenty-four had taken amidopyrine, or a deri- 
vitive of barbituric acid for varying periods be- 
fore the onset of the disease. Hubble,® states 
that it is the result of glandular dysfunction, 
and that the bone marrow depression may be 
aused by a pituitary basophilic insufficiency 
and by cortical adrenal dysfunction. 

In the clinical development of granulopenia, 
it is necessary to presuppose the existence of a 
previously weakened, damaged, or idiosyncratic 
bone marrow which may be congenital or ac- 
quired. 

The disease is essentially one of the white 
race, it exists in the ratio of two females to one 
male. The disease is extremely prevalent in 
physicians and their relatives, nurses and hos- 
pital employees. The average age is between 
forty and fifty years, and ranges from one year 
to eighty. It is therefore, a disease of middle 
age. 

The diagnosis of agranulocytic angina depends 
upon the blood picture. A blood count should 
be done as part of the investigation of all pe- 
culiar toxic states and especially before all oper- 
ative procedures, as cases have been reported 
following teeth extractions and tonsillectomies, 
also, in cases with unusual infective lesions, es- 
pecially of the mouth and throat. Granulopenia 


must be diagnosed early if the mortality is to 
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be reduced. There should be more critical 
cytologic examinations of the blood, as the pa- 
tient is ill from several days to several weeks 
or months before the onset of the acute stage. 
Once the fact of granulopenia has been estab- 
lished, it remains to determine by a process of 
exclusion that the granulocytopenia really is 
primary and not merely a secondary manifesta- 
tion of other conditions. 

acute aleukemic 
leukemia may be extremely difficult and de- 
pends upon the absence of hemorrhages in 
agranulocytic angina. The normal red cell 
count exclude the primary and secondary ana- 
emias. 


The differentiation from 


Acute follicular tonsillitis, Vincent’s angina 
and diphtheria are to be differentiated by ap- 
propriate clinical means and routine leukocyte 
and differential count, none of these conditions 
causes a leukopenia. Streptococcic sore throat 
and streptococcus haemolyticus septicemia occa- 
sionally have leukopenia but rarely less than 
4-5000, with at least 85 per cent neutrophils. 
Typhoid fever and influenza, total count rarely 
less than 4000. 


TREATMENT 

A review of the literature indicates that most 
authors believe that a specific and satisfactory 
treatment has not been discovered. Employ- 
ment of any drug or agent that will stimulate 
maturation of the granulocytes and cause their 
delivery to the circulating blood in the shortest 
time possible as: Extract of bone marrow, liver 
extract, Squibbs leukocyte extract, raw fetal 
liver and fetal calf spleen, transfusions and ir- 
radiation of long bones, nucleotide therapy® 
The treatment of the 
local lesions should be with cleansing solutions 


and calcium gluconate. 


as saline and soda, potassium chlorate, potas- 


sius permangernate with removal of mem- 


branes. 

With reference to drugs, Dr. Irma Jones,!® 
reports a case of agranulocytosis occurring in 
a physician’s wife, with complete absence of 
granulocytes for three (3) days. Recovered 
with liver extract and pentose nucleotides and 
was given sodium-amytal in large amounts and 
repeatedly for rest during the entire illness 
and still takes sodium-amytal at times for head- 
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aches. The blood counts remained practically 
normal throughout the past two years. 


CASE REPORTS 

Case No. 1. A white male child, aged 3% years 
was admitted to hospital on January 24, 1935 with 
the following history:—In November the child suf- 
fered with a mild anemia due to dietary indiscre- 
tion. Blood examination at that time showed red 
cells 3% million, total leukocytes 6000, with 70 
per cent polymorphonuclears. No other abnorm- 
alities noted. 

Family history of no importance. 


The aenemia cleared up after treatment and 
was apparently well until four days before admis- 
sion, January 24, 1935. At this time, the child 
suffered a mild cold and sore throat, and two days 
later developed a severe infection of throat, left 
side of cheek, and glands of neck became swollen, 
with high fever. 

On entrance to hospital the following was noted: 
—Patient acutely ill, with temperature 104°, res- 
piration 30, pulse 160. Left cheek swollen, sub- 
maxillary, sublingual, and cervical glands enlarged. 
Buccal mucous membrane, gums, tongue, tonsils, 
and pharynx covered with a dirty greyish white 
membrane, with an offensive odor. Nasal pas- 
sages contained mucoid secretions but no pus. 
Slight edema lower left eyelid. General physical 
examination showed nothing of note. 


Laboratory Findings:—Urinalysis shows trace of 
albumin with few hyaline and granular casts. 

Red cells, 3,180,000; haemoglobin, 55 per cent; 
total leukocytes, 2,500; platelets, fairly abun- 
dant; lymphocytes, 70 per cent; monocytes, 16 
per cent; polymorphonuclears, 14 per cent. No 
malaria. Smear and culture from throat shows 
many gram positive and negative, cocci and bacilli. 
No spirochetes. 


January 25, 1935. Red cells, 
leukocyte, 1500; haemoglobin, 
phocytes, 80 per cent; monocytes, 10 per cent; 
polymorphonuclears, 10 per cent. Culture from 
throat showed mixed infection as of January 24, 
1935. 

Treatment:—Edwinil 1 ce every four hours. 
Liver extract every 4 hours by needle. Neolac- 
manaese icc by needle. Cleansing solutions soda 
bicarbonate, potassium, chlorate and soda perbo- 
nate and removal of membranes from pharynx. 
Temperature continued to rise 106° and child died. 

Case 2. White male child, aged 6 years was 
admitted to hospital January 29, 1935 with the 
following history:—Two weeks ago, tonsils were 
swollen, gradually growing worse with some dif- 
ficulty in swallowing; was seen by local physi- 
cian and diagnosed as diphtheria. 

January 25, 1935, 40,000 units diphtheria anti- 


3,000,000; 
55 per cent; 


total 
lym- 
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toxin was given. January 26, 1935, 20,000 units 
and January 27, 1935 20,000. 

Sent to hospital as a case of diphtheria, proba- 
bly needing a tracheotomy. Admitted to hospital 
January 29, 1935, following was noted:—Family 
history of no importance. 

Well developed and nourished male, with slight 
dyspnea, left side of cheek slightly swollen, lower 
eyelid of left eye slightly edematous. Submaxillary, 
lingual, and cervical glands enlarged. Mucous 
membrane of entire buccal cavity, tongue, tonsils, 
pharynx covered with greyish membrane, with an 
offensive odor. Both nasal passages filled with 
mucoid secretions. General physical examination 
showed nothing of note, 


Temperature 103°, pulse 130, respiration 25. 

The throat lesions in this case was identical in 
appearance as in case No. 1, of four days previous 
and I immediately made a clinical diagnosis of 
agranulocytosis. 


Laboratory findings:—Smear and culture from 
throat and nose shows many gram positive, gram 
negative cocci and bacilli. No spirochetes. No 
malaria. Blood culture negative. 

Red cells, 3,680,000; haemoglobin, 60 per cent; 
lymphocytes, 84 per cent; monocytes, 4 per cent; 
polymorphonuclears 12 per cent; total leukocytes, 
1,600; blood platelets, 200,000; color index 8. 

January 30, 1935. Red cells, 3,100,000; total 
leukocytes, 2,000; lymphocytes, 70 yer cent; mon- 
ocytes, 3 per cent; polymorphonuclears, 27 per 
cent. Temperature 103°, pulse 140, respiration 28. 

January 31, 1935. Red cells, 3,000,000; 
index, .8; haemoglobin, 60 per cent; 
kocytes, 5,000; lymphocytes, 
morphonuclears, 20 per cent. 
pulse 140, respiration 30. 

February 1, 1935. Total leukocytes, 5,000; lym- 
phocytes, 74 per cent; monocytes, 3 per cent; 
polymorphonuclears, 23 per cent. Temperature 
105°, pulse 145, respiration 40. 


color 
total leu- 
80 per cent; poly- 
Temperature 103°, 


Culture from nose and throat shows the usual 
bacterial flora. No spirochetes. Urinalysis shows 
a small amount of albumin. 


Treatment:—The removal of plaques of mem- 
brane from tongue, soft palate and pharynx facil- 
itated breathing. On several occasions it looked 
like a tracheotomy was needed, but after re- 
moving large particles of membrane from pharynx, 
breathing was established. Portion of tonsil and 
soft palate sloughed. Tincture of benzoine in 
croup kettle. Infra red light. Irrigation with 
soda and saline. Potassium permanganate and 
potassium chlorate and hydrogen peroxide. There 
was no bleeding or pus formation under these 
areas. Liver extract and glucose intravenously. 

In spite of the increase in the granulocytes 
(mostly of the immature type) the patient died. 
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DISCUSSION 

Dr. A. L. Levin (New Orleans): 
of agranulocytic angina is of great interest to 
me; I have come across two cases in the past 
eighteen months. The first was a child eight 
years old, treated for a sore throat six weeks be- 
fore I saw the case. She was discharged after 
two or three days treatment and permitted to go 
to school. The parents phoned that the child was 
desperately ill, vomiting, purging and having a 
very high temperature. I examined her carefully; 
examined her throat which showed no lesion, just 
a redness; there was however a peculiar hypere- 
mia of the gums and of the mucous membrane 
of the nose for about two inches from the outer 
border. The abdomen was markedly distended. 
In questioning about the previous history of the 
case, the mother told me that he child had been 
under treatment for the past 6 years for celiac 
disease. Periodically, she developed temperature 
and diarrhea. A blood picture was made imme- 
diately and my technician remarked that she could 
not find any neutrophiles and the leukocytes had 
dropped to about 1200. Dr. Lejeune examined the 
child and, verified my suspicion that this was a case 
of agranulocytic angina. The child was rushed 
to the hospital with a temperature of 103° and 
during the night it rose to 105°. Further careful 
examination of the child did not reveal any les- 
ions. The rectal mucous membrane was hypere- 
mic but no ulcers were present. Treatment for 
agranulocytic angina was instituted; pentnucleo- 
tide and liver extract was. used. The child re- 
covered and is still being kept under observation. 

The second case was referred to me about four 
or five months ago. This patient had a tooth 
extracted by a dentist and forty-eight hours later 
she developed a temperature of 105°, and became 
desperately sick. The doctor who attended her 
made a blood count and found no neutrophiles 


The subject 
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present. He referred the case to me with a diagno- 
sis of agranulocytic angina. On examination, I 
noticed a sloughing of the gum where the tooth 
was extracted. Dr. Monte Meyer was called in 
and he found a redness of the mucous membrane 
of the throat. In this case, a small blood trans- 
fusion was given by Dr. J. T. Nix. Pentnucleo- 
tide and parenteral liver was used. The patient 
recovered. In neither of the two cases was roent- 
gen ray used. 

In reviewing the records of four hospitals in 
the city for a period of ten years to verify the 
number of case admitted in those hospitals in that 
period and the mortality for this disease, Charity 
Hospital reported ten cases with a mortality of 
100 per cent; Touro Informary reported seven 
cases including my case with a mortality of 85 
per cent; Ear, Nose and Throat Hospital reported 
2 cases with 100 per cent mortality; Hotel Dieu 
reported one case recovered; one case recovered 
after first treatment, recurrence took place one 
year later and he died. Post mortem records at 
Charity Hospital are of unusual interest; the bone 
marrow in all cases showed changes from a hy- 
peremic condition to liquefaction. The frightful 
mortality could have been reduced if an early diag- 
nosis was made and treatment instituted. In my 
opinion, the best remedies are pentnucleotide and 
liver extract. I combined the two in each 
ia order to give the patients a better chance. I 
cannot say at the present time which has greater 
merit although personally I am inclined to favor 
parenteral liver to pentnucleotide. Roentgen ray 
evidently does not stimulate the bone marrow to 
@ normal degree of neutrophilic regeneration as 
in all cases at Charity Hospital roentgen ray was 
used and mortality was 100 per cent. Since we 
know more about the disease and are using liver 
extra and pentnucleotide, without roentgen ray, 
the mortality has been considerably reduced. It 
all depends however at what stage of the disease 
the diagnosis is made. If the bone marrow has 
reached a stage of degeneration and liquefaction, 
no remedy is of avail. 

The American Medical Association Journal, in 
an editorial about a year ago, quoted an experi- 
ment conducted in Egypt with regard to bacterial 
origin of the disease. Several strains of strepto- 
cocci and staphylococci were put in a capsule 
which was planted in the peritoneal cavity of an 
arimal. Shortly afterwards, that animal developed 
a typical case of agranulocytic angina. The ex- 
perimentors reasoned that if the bacterial focal 
infection is large enough and centered in one place, 
the absorption from that area will produce a 
change in the bone marrow and give rise to a 
typical blood picture of agranulocytic angina. The 
entire subject is still in the experimental stage in 
regard to the etiology of the disease but no mat- 


case 
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ter what may be the causative factor, I believe in 
pentnucleotide and liver extract, particularly the 
latter, we have definite remedies to bring about 
a recovery provided an early diagnosis is made. 
I am therefore inclined to advise that a leukocyte 
count be made in every case of sore throat, no 
matter what the nature of the throat lesion might 
be. 

Dr. John T. Crebbin (Shreveport). 
several points to consider. 
fatigue. Furthermore, there is great pain upon 
swallowing and pain along the sterno mastoid 
muscle upon rotating the head or upon pressure. 
These symptoms appear before there is any evi- 
dence of membrane in the throat or any other 
constitutional symptoms. Sometimes we find that 
the membrane appears on the anterior pillar, rath- 
er than the throat itself. 

It is recognized by most of those who have in- 
vestigated that this disease frequently follows the 
tuking, for a long time, of some of the benzene- 
ring drugs, but we must bear in mind also that 
this may be a primary. disease. This fact must 
not be overlooked. 

There are so many of these drugs which may 
cause agranulocytic angina that we are loath to 
prescribe them. However, with the present knowl- 
edge we have now it is a most difficult decision 
to know what to prescribe. 


There are 
First, is the extreme 


Relative to blood transfusions, I question very 
seriously if this is good procedure. Owing to the 
fact the infection is overwhelmed in the first 
place, blood transfusions cause further reaction 
and this sometimes causes fatality. 


Some of the bone marrow preparations and liver 
extracts have been used with gratifying results. 
Of course, further use of any drug which is sus- 
pected of causing angranulocytic angina must be 
discontinued immediately, and should never be 
prescribed again. 

Unfortunately, these cases are seen late, and 
may not be recognized. Accordingly each of the 
above symptoms should be taken into considera- 
tion. The drugs prescribed by the physician and 
those taken by the patient without a prescription 
should also be considered. A thorough laboratory 
examination of throat culture and a complete blood 
examination before a diagnosis is made, and treat- 
ment undertaken. 


Dr. H. L. Kearney (New Orleans): I saw my 
first case of agranulocytic angina April 17, 1927. 
I think that probably was one of the first, if not 
the first, observation of the condition in Louisiana. 
At that time there were about thirty cases of the 
disease repored in the literature of all countries. 
This patient was an unmarried female forty-seven 
years of age, who had had sore throat for four 
days. She was in a semi-stupor. The right tonsil 
was black and necrotic; the left tonsil partially 
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necrotic. 
and the lateral walls of the pharynx were black. 
A greyish membrane was seen over most of the 
throat including the arytenoid ring, through which 


The epiglottis, the base of the tongue 


secretions bubbled from the trachea. Culture from 
the throat was negative for dipntneria, and aiph- 
theria antitoxin which had been administered two 
days before I saw her had had no effect on the 
course of the disease. Two diagnostic possibilities 
were entertained; an attempt at suicide by swal- 
lowing an escharotic poison, and agranulocytic 
angina. The blood picture showing 500 white 
cells with no neutrophiles proved the latter to be 
correct. Before her death the white cell count 
dropped to 250. 


Among other cases I have seen since that time 
was a woman seventy-two years old with a total 
white count of 1050. This patient recovered and 
was still living and in good health four years after 
I saw her with the acute condition. 


I saw recently this condition in a woman thirty- 
five years of age with a total white count of 500 
with 2 per cent neutrophiles. She had, as these 
patients often do, a superimposed Vincent’s in- 
fection of the tonsils. She was treated promptly 


and vigorously with pentnucleotide intramuscul- 
arly and recovered. 
Pentnucleotide administration in these cases 


causes a maturation of the granulocyte in from 
three to five days. In my opinion, it is the best 
form of therapy we have at the present time. I 
cannot see the rationale of giving liver extract in 
agranulocytic angina. One of my patients devel- 
oped agranulocytic angina while taking liver ex- 
tract. 


Dr. William A. Wagner (New Orleans): I have 
been sitting by waiting to see if I could contribute 
something to the discussion, but since every part 
of the topic has been covered, I cannot add a 
thing. The discussion has been thorough and the 
paper complete, but there is one little suggestion 
I should like to make, and that is the fact that 
since the etiology is unknown and the disease is 
so critical and usually fatal and the symptom- 
atology so varied, I think we really ought to men- 
tion one fact, and that is with regard to the 
diagnosis. 


I know of no way of diagnosing the condition 
except by the blood count. The first case I saw 
was eight years ago, and we treated that patient 
for Vincent’s angina. There were ulcerated le- 
sions in the oral cavity from which the smear 
showed Vincent’s organisms, and consequently we 
treated the patient for Vincent’s. The lesions not 
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improving, it brought about some discussion of 
the case, which necessitated a blood count, and 
through the blood count we made our diagnosis. 


I should like to leave this word in closing my 
discussion, and that is the necessity of making 
blood pictures on patients with oral lesions sug- 
gestive of Vincent’s angina. That is the final 
plea I should like to make to otolaryngologists. 
With every one of these patients that come to me 
now with ulcerative lesions of the throat, I im- 
mediately make a blood count, because this con- 
dition is such a serious one, the mortality 
so high, and the diagnosis almost 
without the blood count. 


rate 
impossible 


Dr. Monte Meyer (New Orleans): I would like 
to leave a word about the incidence of recurrence 
in cases of agranulocytic angina. In the last issue 
of the Archives of Oto-Laryngology, there is a re- 
port of a series of these cases, in which the 
initial attack had cleared up and they were ap- 
parently well for a number of years when recur- 
rences occured, finally ending in death. It behooves 
us not to be too optimistic in regard to cures of 
this disease, and consequently these patients 
skould be asked to report from time to time and 
cytological work continued. In the few cases I 
have seen, there have been no recurrences as yet, 
but I am expecting them. 


Dr. Phanor L. Perot (Monroe): I want to thank 
the doctors for their discussion. I do not want to 
leave the impression that the patients lived. They 
beth died. They were malignant types of agranu- 
locytosis, and practically all 
cases die. 


of these malignant 


As far as the treatment is concerned, it seems 
that pentose nucleotide and liver extract are the 
best bet. However, the treatment is still in the 
experimental stage. 


This disease is very prevalent in middle aged, 
women, physicians, wives, nurses, and hospital em- 
ployees seem to be the most affected. 


These patients take lots of preparations of sed- 
atives, and we should ask ourselves the question, 
“Why do they take these sedatives?” That might 
auswer some of our questions as to the etiology. 
I believe if we will have more frequent health 
examinations we will exclude a lot of these dis- 
eases of today that are so difficult to diagnose as 
to the etiology. 


We should always make a blood examination in 
every condition, regardless of how trivial the com- 
plaint is, especially in lesions of the throat. Then 
we can make a more proper diagnosis. 
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PITUITARY INFANTILISM* 


SYDNEY JACOBS, M. D.7 
NeW ORLEANS 


It has long been appreciated that retardation 
of somatic growth is in some way associated 
with failure of the anterior lobe of the pituitary 
gland to function properly, but the experimental 
evidence for this association was not definite 
until recently. Evans! has justly stated that 
the first solidly won achievement in the pituit- 
ary field was the production of dwarfism and 
sexual infantilism in animals after hypophysec- 
He and his associates noted the inabil- 
ity of animals to increase in skeletal dimen- 


tomy. 


sions after removal of the pituitary gland. This 
stasis in growth of long bones was attended by 
failure to increase in bodily substance as indi- 
cated by post-operative weighings. When re- 
sumption of growth could be induced by trans- 
plants of the pituitary gland or by extracts of 
the anterior lobe, the relationship of secretion 
of the anterior lobe of the gland to bodily 
Later, investigators sub- 
mitted evidence that this growth-inducing hor- 
mone is elaborated by the eosinophilic cells of 
the anterior lobe. 


growth was assured. 


These growth hormones were soon applied 
clinically to individuals who were manifestly 
suffering from retardation of body growth. 
Cases of human dwarfism have been regarded 
as representatives of anterior lobe deficiency, 
although the ultimate cause of this deficiency 
might be some constitutional disease affecting 
the gland only as it affected the entire body or 
some mechanical impairment of function as by 
neoplasm or, as in the greater number of in- 
stances, due to inherent failure of the anterior 
lobe of the gland to secrete a sufficient amount 
of its specific substance- Recent evidence has 
indicated a close relationship between the va- 
Even cretinism has 
been ascribed by some to the failure of the 
anterior lobe of the pituitary gland to secrete 


rious forms of dwarfism. 


a sufficient amount of the thyroid-stimulating 


*Read before the Orleans Parish Medical Society 
June 24, 1935. 

+From the Touro Infirmary Medical Clinic and 
the Department of Medicine, Tulane University 
School of Medicine. 
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substance with secondary thyroid failure and 
consequent cretinism. The attempts to treat 
cretinism by administering’ the thyroid-stim- 
ulating substance have not been attended by 
uniform success. 

Cases of human dwarfism which have been 
designated as Lorraine-Levy type of pituitary 
infantilism have been treated with pituitary 
hormones by various investigators. They have 
reported growth of varying extent after spon- 
taneous growth had apparently ceased. The 
number of case reports of this type is astonish- 
ingly small in view of the marked enthusiasm 
which has greeted the introduction of potent 
pituitary hormones into clinical practice. Pituit- 
ary infantilism is not a particularly common 
condition, but neither is it a rarity. This con- 
dition may be easily recognized by the general- 
ized underdevelopment of the body, the small, 
fine features, the symmetrical proportions of 
the extremities, and the tapering fingers. The 
typical appearance is that of an adult in minia- 
ture. There is no marked deviation from nor- 
mal in basal metabolic rates, values for plasma 
cholesterol, or appearance roentgenologically 
of developing bones. 

It is with two of such patients that this re- 
port is concerned. Both patients were white 
girls who were treated in the Medical Clinic 
of the Touro Infirmary Outpatient Depart- 
ment. 

The first patient was admitted August 15, 1933 
because she had never menstruated. For an in- 
definite period of time she had suffered intense 
frontal headaches and was eventually obliged to 
withdraw from school because of them. She 
weighed 80 pounds and was 593/4 inches tall. 
This is distinctly below the normal range of 61-65 
inches height and 99-122 pounds weight for girls 
of 16 years. All the bodily measurements were 
symmetrically reduced. For a month no attempt 
at specific therapy was permitted. During this 
time, she noted a brownish vaginal discharge 
which lasted a brief period of time and could not 
be identified definitely as menstruation. The 
basal metabolic rate was minus 3 per cent. She 
was then given an extract of the entire anterior 
lobe of the pituitary gland (Antuitrin), 1 cc. be- 
ing administered subcutaneously three times a 
week. The response was gratifying. After two 
weeks of therapy, she noted diminished incidence 
and severity of her headaches, and after four 


weeks of therapy, they had disappeared complete- 
ly. After two months, there was a menstrual flow 
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lasting two days; each month thereafter she 
menstruated six days. After three months of 
therapy, during which time she had received 50 
injections of Antuitrin, she had grown 3/4 inches 
and was now 601/2 inches tall. Treatment was 
then discontinued, and her attendance at the clinic 
became irregular subsequently. It was noted that 
she continued to grow after treatment had been 
ceased; twenty-one months after treatment was 
instituted (16 months after it had been discon- 
tinued) she was 611/4 inches tall and weighed 
84 pouads. Her height had therefore been in- 
creased 11/2 inches; 3/4 inch has been added 
during the five months of therapy and 3/4 inch 
had been added during the following sixteen 
months. She now menstruates six days each 
month and has no more headaches; there has been 
a constant and impressive improvement in her 
subjective status; she is now much more cheer- 
ful and alert than before the institution of therapy. 

The second patient was 15 years old when she 
was first brought to the Touro Infirmary June 
17, 1933. Although she should have been 60-64 
inches tall according to accepted standards, she 
was 58 1/2 inches tall and weighed 75 pounds, the 
normal weight for her age ranging from 96 to 120 
pounds. She had never menstruated and was 
markedly under developed; this lack of develop- 
ment was evident in the general somatic struc- 
tures as well as in the secondary sexual charac- 
teristics. The breasts were flat, and the general 
bodily contour was boyish. She had frequent head- 
aches and was constantly lethargic. She did not 
report to the clinic again for another four months; 
at this return visit there was no noticeable change 
in her physical appearance. She reported a vaginal 
discharge of two days duration which was very 
scant and had occurred only once during the four 


months. This constituted the only suggestion of 
menstruation. She was then given Antuitrin 
subcutaneously, (1 cubic centimeter being admin- 


istered two or three times a week). Cooperation 
was not entirely satisfactory as she did not re- 
port regularly for treatments. After she had re- 
ceived a few injections, she was symptomatically 
much better. The headaches tended to become 
less severe and soon subsided entirely. Within a 
month, there was a menstrual period lasting six 
days. After she had received 21 injections of An- 
tuitrin, she had gained an inch in height, being 
then 591/2 inches tall. She appeared at the clinic 
sporadically thereafter and returned four months 
after treatment had been begun. There was noted 
marked development of the breasts and the gen- 
eral appearance suggested feminine characteristics; 
the axillary hair had grown perceptibly. She re- 
ceived no more therapy and reported again to the 
clinic fourteen months after treatment had been 
begun (eleven months after treatment had been 


discontinued), at which time she was 601/2 inches 
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tall and weighed 80 pounds, thus showing a gain 
of two inches height and five pounds weight since 
treatment was initially instituted. 


It will be noted that both of these girls ex- 
perienced many of the events usually encount- 
ered by girls during the course of normal es- 
tablishment of puberty spontaneously. It is 
believed that at the onset of puberty, there is 
increased secretion of the anterior lobe of the 
pituitary gland and that this is responsible for 
the increased function of the gonads. It is also 
felt that the increased function:of the gonads 
is responsible for the slowing of the rate of 
growth at puberty; experimentally, it has been 
shown that the hormones of the ovaries are an- 
tagonistic to those of the pituitary. It is quite 
possible that these girls did not grow more be- 
cause there was not sufficient opportunity for 
them to increase their skeletal dimensions be- 
fore sexual function was well established. 
Englebach warned against delay in starting at- 
tempts to increase growth because the onset 
of puberty would end whatever success might 
be attained previously. It is well to realize 
that the growth hormone has not been isolated 
satisfactorily and separated from gonadotropic 
hormones. There are at present available 
commercial preparations of the growth hormone, 
but their worth has yet to be proved. The 
extract used for these two patients was a rela- 
tively crude extract of the whole anterior lobe 
and may well have contained a_ sufficient 
amount of the gonadotropic hormone to cause 
sexual stimulation and therefore to antagonize 
the growth-stimulating principles. The part 
played by the spontaneous onset of puberty in 
individuals who would naturally mature late 
in life is difficult to evaluate. It cannot be 
foretold which subjects will be doomed to 
dwarfism if untreated and which have a chance 
of spontaneously regaining their growth impe- 
tus ; since the clinician has at his disposal potent 
hormones, it is the part of wisdom to employ 
them whenever the occasions demand. It is 
possible that even spontaneously occurring, but 
delayed, onset of the puberty may be benefitted 
by hormonal therapy so that the end result will 
be happier. 


SUMMARY AND CONCLUSIONS 
Two cases of pituitary infantilism are re- 
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ported. Both were of white females who were 
retarded physically and sexually and suffered 
severe headaches. Following the administra- 
tion of an extract of the anterior lobe of the 
pituitary gland, both girls increased in skeletal 
substance. The 
secondary sex characteristics were accentuated 
in both. The value of adequate treatment is 
emphasized, and it is believed that treatment to 
be successful must be instituted before puberty 


dimensions and in_ bodily 


changes are well established. 
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Dr. I. I. Lemann: Dr. Jacobs’ reports are not 
only interesting, but stimulating. I hardly think 
it can be denied, however, that the field of endo- 
crinopathy, particularly pituitary endocrinopathy, 
still remains a field of surmise. In spite of all the 
experimental work reported, it cannot be said yet 
that the results of the experimental work can be 
applied very successfully clinically, and indeed, as 
one physiologist told me recently, it can hardly be 
that the whole field of pituitary dysfunction is so 
complicated as it has now been made out to be. 
There must be a simplification. 

It has been my lot to see cases of pituitary dis- 
turbance based more upon anatomic disease of the 
pituitary than cases merely of physiologic disturb- 
Of course, where there are tumors of the 
pituitary leading to symptoms such as blindness 
and headache from erosion of the sella turcica, 
there cannot be any thought of restoration by ad- 
ministration of pituitary preparations. My experi- 
ence consists chiefly of those cases where we have 
had evidence—skiagraphic evidence or autopsy evi- 
dence of pituitary tumors. 


ance. 


As far as the relief of dyspituitarism on a purely 
physiologic basis is concerned, I wish to sound a 
note of warning in the interpretation of our results, 
and this warning is based upon personal experi- 
ence. I am not very large, my wife is small, all 
her people are small people, and as our boys were 
approaching the period of puberty they were aver- 
age size, not particularly large. They had a play- 
mate who was distinctly small. This playmate, it 
was reported to my wife, was being given some 
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glands by his doctor, and of course, in her concern 
for her own boys, she wanted me to give something 
of the sort to assure their growth. I demurred as 
I did not know of anything particular to give. One 
of my boys grew to be 5 feet 11 inches, the other 
is 5 feet eight. The boy to whom the glands were 
given has remained a runt. I also remember a 
neighbor of mine who brought me his boy when he 
was about fourteen years old. He was very much 
concerned because the boy was still not developed, 
has no axillary hair and his genitals were small. 
He wanted me to give his boy growth hormone of 
some kind. Again, this boy was not given anything 
and is now nearly six feet tall; he was a football 
player at one of the eastern colleges. If we had 
given any of these boys growth hormone, we would 
have attributed it to the growth hormone if they 
had grown to five feet eleven inches. We must be 
very careful in interpreting results. 

I would like to take issue with Dr. Jacobs in his 
use of the words dwarfism and _ infantilism and 
make a special distinction between dwarfism, in- 
fantilism and pigmyism. A pigmy is an adult in 
miniature, a Tom Thumb, perfectly complete with 
all the secondary and the primary characteristics 
of an adult. A dwarf is one in whom there is dis- 
proportion of the parts of the body, for example 
the Potts disease dwarf. In infantilism some are 
of adult size and are as Dr. Jacobs has described, 
hindered by lack of secondary characteristics. We 
should not confuse these three: infantilism, dwarf- 
ism and pigmyism. 

Dr. Sydney Jacobs (In conclusion): I greatly 
appreciate Dr. Lemann’s remarks and agree with 
him that we must be very conservative in interpret- 
ing results. At times, some results do appear to be 
more spontaneous occurrences than the sequellae 
of therapy, but despite this fact we should not hesi- 
tate to use those potent hormones which are now at 
our disposal. Of course, we are simply feeling our 
way; there is nothing final about this. These cases 
are reported because it is necessary to employ these 
hormones clinically in order to build up sufficient 
data to evaluate results. The substance used was 
not the pure growth hormone, because this was not 
available at the time that the studies were begun; 
instead, an extract of the entire anterior lobe of 
the pituitary was administered. 





GONOCOCCAL CONJUNCTIVITIS 
Analysis of 156 Cases* 
H. F. BREWSTER, M. D. 
NEW ORLEANS 
This presentation represents a survey of 156 
cases of gonococcal infections of the eyes treat- 
ed in Charity Hospital during the five year 


*From the Ophthalmological Services of Charity 
Hospital of Louisiana. 
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period from July 1927 to July 1932. The study 
was inspired by the relative frequency of the 
infection, its serious import, and its economic 
importance. Gonococcal infections are respon- 
sible for ten per cent of all blindness today. 
We have in the United States about 300,000 
blind people for whom millions of dollars are 
spent annually. Also, there is an impelling 
desire to pass on to the profession the simple 
but effective methods of handling these cases. 

Of the 156 patients, there were 47 white and 
109 colored. The age limits ranged from 24 
hours to 69 years. There were 13 patients less 
than one week, and 64 less than one month of 
age, thus placing almost half the cases in the 
category of those resulting from carelessness 
at birth, or very soon after. There were 102 
patients less than 5 years of age, and 2 patients 
above 60. 

There was a marked variation in the time 
elapsing between onset of infection and the be- 
ginning of treatment, ranging from a few hours 
The average time before treat- 
ment was instituted was five and one-half days 


to thirty days. 


for the entire group. The average for those hav- 
ing corneal ulcerations was fourteen and a half 
days, thus showing much greater frequency of 
corneal ulceration when treatment is delayed. 

Corneal ulcerations, the complication which 
really leads to blindness, were present or de- 
veloped in 5 out of the 64 under five years of 
age, or 4.9 per cent. Eighteen developed ul- 
cers out of the total group of 156, giving about 
11 per cent. Thus, it is seen that ulcerations 
of the cornea occur with greater frequency in 
the older patients. 

Bilateral infections were much more fre- 
quent in infants and younger children. In 
this series, there were 96 cases of bilateral, and 
60 of unilateral involvement. 

Total hospitalization was 1,629 days, an aver- 
age of 10.4 days for each patient. Counting 
these hospital days together with a special day 
and night nurse, which these patients all de- 
mand, and other items of expense, it is seen 
that an expenditure of over $22,000.00 was ne- 
cessary in executing proper care for these 156 
patients. 


The evolution of the treatment for these 
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cases has been varied, but has now resolved it- 
self into a simple and effective plan which 
represents the greatest insurance that perfect 
vision will be preserved 
avoided. 


and complications 


The patient’s diet is to be adequate, balanced, 
and rich in vitamin content. 
is to be insisted upon. 


Free elimination 


To still further foster the general defenses 
and to give local resistance and defensive re- 
action, foreign proteins are injected. If an im- 
mediate reaction is desired, nothing is better 
than one or two minims of typhoid vaccine 
given intravenously in saline. A rise in tem- 
perature and a chill will usually be noted in 
less than an hour. At the same time, or soon 
afterwards, three to fifteen cubic centimeters 
of boiled sweet milk from which most of the 
cream has been allowed to separate, is injected 
intramuscularly to give a delayed but more pro- 
longed reaction. The milk injections are re- 
peated at irregular intervals depending on the 
febrile state and the clinical course of the in- 
fection. Often only one injection is sufficient 
marked improvement. Many other 
types of proteins have been used, but none has 


to give 


been so readily available, always dependable, 
or as efficacious as the above. At times, in 
a debilitated patient unable to stand much re- 
action, certain protein preparations which do 
not give rise to a general reaction are useful. 
One of these, Brooks protein, was used in a 
number of patients with evident benefit. 


In the actual treatment of the eyes them- 
selves nothing is more important than the pro- 
tection of the uninfected eye. This can be ef- 
fectively done by cleanliness, securing the hands 
cf infants and young children, and the instilla- 
tion of 10 per cent argyrol in the normal eye 
every three or four hours for the first few 
days. Into the infected eye, 10 per cent argyrol 
is instilled every fifteen minutes, allowed to 
remain three minutes, and then the eye is gent- 
ly irrigated with warm boric acid solution. This 
frequency is kept up until there is definite evi- 
dence of improvement and then the interval in- 
creased more and more as recovery advances. 
Once daily, the lids are everted and one per 
cent silver nitrate painted on them, and again 
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irrigation is carried out. The pupil is to be 
kept dilated with atropine sulphate one-half to 
one per cent instilled once or twice daily. Cold 
applications are applied thirty minutes every 
hour only for five or six hours, and then only 
in early cases. After that,warm boric acid com- 
presses are kept on constantly. Much dam- 
age has been done and many patients rendered 
blind by too much cold applications which when 
used to excess or too long, lead to corneal ma- 
ceration, ulceration, perforation, and blindness. 
Surgical treatment becomes necessary in many 
cases of corneal ulceration when perforation is 
threatening or has occurred with prolapse of 
the iris. This part of the treatment is to be 
governed by long established principles and 
will not be taken up here. 


As a last consideration of treatment, there 
must be mentioned prophylaxis. The method 
advanced years ago by Crede is not followed 
as rigidly as it should be. By careful cleansing 
of the eyes of every infant at birth and the in- 
stillation of one or two drops of a one per 
cent solution of silver nitrate, about one-half 
of the cases could be prevented. Also, those 
colleagues who treat genital gonococcal infec- 
tions should always warn their patients of the 
dangers of transfer of the infection to the eyes. 
Finally, let all cases of conjunctivitis be con- 
sidtred serious until proved otherwise, and al- 
ways stress early diagnosis and immediate treat- 
ment as outlined above. 

SUMMARY 


Gonococcal infections of the eyes continue to 
occur far too frequently, largely as a result of 
careless or ineffective handling at birth and 
the failure to warn patients with genital infec- 
tions. 


Incidence of infection is much greater in in- 
fants and young children. 


Corneal ulcerations occur principally in those 
cases in which treatment has been delayed or 
improperly carried out, and especially in those 
where cold applications have been applied too 
much. 


The greatest insurance against damaged eyes 
or blindness consists in carrying out the treat- 
ment as outlined above, faithfully, gently, and 
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intelligently. The suggested treatment is the 
best available at this time. 


Too much stress can not be placed on early 
diagnosis and vigorous treatment. Be sus- 
picious of all cases of conjunctivitis. 


A diminution of these infections, and there- 
fore, a decrease in the number of blind public 
charges, would tend to lighten the ever increas- 
ing burden cast upon an already overburdened 
public. 





THE TREATMENT OF BRONCHIAI. 
ASTHMA, WITH SPECIAL REFER- 
ENCE TO THE INTRAVENOUS AD- 
MINISTRATION OF HYDRO- 
CHLORIC ACID* 


UPTON GILES M. D., MANUEL GARDBERG, M. 
D., and JACKSON B. DISMUKES, M. D. 
NEW ORLEANS 


During the past fifteen years the therapeusis 
of bronchial asthma has undergone radical 
changes. At the present time all of the various 
types of broncial asthma are regarded as ex- 
pressions of allergic reaction. The realization 
that asthma is a local manifestation of a consti- 
tutional condition and that this state is anaphy- 
lactoid in character! has enabled us in many in- 
stances to employ rational or specific measures 
instead of subjecting our patients to numerous 
empirical and often futile procedures of a for- 
mer period. 


The newer method of management involves 
an attempt to discover the character of ma- 
terials to which the patient is sensitive or al- 
lergic. Then by desensitizing the patient or 
teaching him to avoid contact with these ma- 
terials symptomatic relief is obtained in some 
cases. 

CLASSIFICATION 

We realize the limitations of attempting a classifica- 

tion of asthma either from the clinical or etiological 


viewpoint. 


For diagnostic and therapeutic purposes the following 
classification is employed: 


*Read before the Louisiana State Medical So- 
ciety, New Orleans, April 29-May 1, 1935. 
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Spring 
Summer 
Fall 


Pollens { 


Animal epiderm, house 
dust, toilet prepara- 
tions, perfumes, flow- 
ers, and miscellaneous 
materials. 


A. Respiratory 


il £ sivee . 
I. Extrinsic: Foods: milk, honey, 


eggs. fish, meat, fruits, 
vegetables, nuts, bever- 
ages, condiments, drugs 
and miscellaneous sub- 
such as glue. 


B. Alimentary 


stances 
Therapeutic sera, in- 
sects, parasites. (This 
also may be considered 
an intrinsic cause). 


Cc. Injections: 


| 
| 
| 
| 


L D. Contact: ? 
c f Infections such as 
A. Respiratory:< para-nasal sinuses, 
l bronchitis, ete. 
Intestinal stasis with 
production and absorp- 
I]. Intrinsic: B. Alimentary: tion of proteolytic tox- 
‘ *é ins. 

Toxic foci—bacterial 

Cc. Absorption: Protein, ete. 





Neurologic: ? 
HISTORY 


The first step in the study of the case is the 


recording of the case history. In the study of 
the patient with asthma the history may be of 
greater importance than any other part of the 
investigation. Careful and complete cross ex- 
amination of the patient concerning any and all 
circumstances relative to his attacks will usually 
yield information of paramount importance in 
the treatment of the asthma; and with the aid 
of the physical examination will also indicate 
whether paroxysmal dyspnea due to cardiac, 
pulmonary or mediastinal disease is present in 
addition to bronchial asthma. 

As indicated above cases have been classified 
into: (1) those due to sensitization to intrinsic 
factors (bacterial asthma) originating in foci of 
infection or from conditions arising within the 
body, (2) those due to extrinsic factors 
originating from without the body. Especially 
when the attacks are due to extrinsic factors, a 
careful history is the most important precedure 
in determining the causative agent. All possible 
factors pertaining to the case are investigated 
in detail because occasionally an apparently in- 
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siginificant observation leads to the etiological 
diagnosis. 

A patient may have asthma while residing in 
one house or neighborhood but may be free 
from all when his residence 
changed; in such instances a careful check of 
the differences in the environment may lead to 
discovery of the causative agent. A visit to the 
patient’s home quiet often discloses the causa- 
tive factor. 


symptoms is 


The onset, course, frequency and the relation 
of attacks to occupation, contact with pets and 
domestic animals, dust, toilet powders, per- 
fumes, smoke, plant, flowers and shrubbery are 
carefully recorded. The type of pillows, mat- 
tresses, bed covers, wall paper, rugs and furni- 
ture may have some bearing on the case. 

Attacks occuring soon after a meal are often 
caused by a specific food. Asthma occuring in 
Spring and Summer is usually caused by pollens 
or foods common to these seasons, while asthma 
occuring in winter is usually caused by house 
dust and infections as well as by certain tree 
pollens. A patient having an attack after sweep- 
ing is probably due to house dust; and those 
having paroxysms immediately following a dry 
shampoo or a visit to a beauty parlor are most 
likely sensitive to orris root, etc. 

PHYSICAL EXAMINATION 

While from the standpoint of discovery of 
the causative factor the physical examination is 
of secondary importance in asthma of the ex- 
trinsic type, however it is of decided import- 
ance in cases of intrinsic etiology. 


SPECIAL EXAMINATION 

In addition to the routine urinalysis, Wasser- 
mann, blood counts, a complete sputum and 
fecal examinations are done on all patients with 
asthma. Our opinion is that eosinophilia is of 
little value in distinguishing the extrinsic from 
the intrinsic type of the disease. 

Roentgenograms of the para-nasal sinuses and 
of the thorax are part of the routine study. In 
cases of infected sinus and polypoid degenera- 
tion a gross and microscopic examination is 
made of the aspirations or washings. Gastro- 
intestinal studies including proctoscopic exami- 
nation may be indicated in selected cases, pay- 
ing particular attention to diseases or altered 
function of the colon. 
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Tests for hypersensitiveness are carried out 
The number and nature of the 
tests depend upon the information gained from 
While 
these tests may be performed in several ways, 
we employ: (1) cutaneous method (a) scratch 
technic or (b) drill technic; and (2) the in- 
tracutaneous method where the atopen to be 
tested is injected as 


on every Case. 


the history and the age of the patient. 


superficially as possible. 
Other methods of testing such as placing a tiny 
portion of the dry pollen, or extract of it, into 
the conjunctival sac or mucous membrane of the 
nose; and the indirect method of testing atopic 
hypersensitiveness* was not employed in our 
series of cases. 

In asthma of either type the treatment should 
he based upon the etiological factor whenever 
this is possible. In the extrinsic type this in- 
cludes teaching the patient to avoid the materials 
to which he is sensitive as well as desensitiza- 
tion by injection of gradually increasing doses 
of the atopen involved. In some cases avoidance 
alone is the most practical of the two, while in 
others desensitization is necessary. In the in- 
trinsic type of asthma attempts are made to re- 
move or cure all foci of infection in teeth, ton- 
sils tract. 


and gastro-intestinal Autogenous 


and stock vaccines are used in an attempt to 
desensitize the patient to the bacterial protein to 
which he is sensitive, though some believe that 
the effects of these are due to non-specific ac- 
tions. Operations have proved of little or no 
benefit to those who are sensitive to proteins. 
In the non-sensitive cases operations should be 
performed on the nose and sinuses only from 
the standpoint of removing the obstruction to 
the access of air in the nasal cavities and pro- 
moting better drainage of the sinuses and with 
the anticipation of clearing up the infection. 
Vaccines made from the infected areas at the 
time of the operation are occassionally required 
to entirely clear up the infected area. 

For the relief of acute attacks epinephrine in 
Y to 1 ce. doses is usually employed. The pa- 
tient is usually given ephedrine sulphate in 3¢ 
to 34 grain doses every 3 hours subsequent to 
the injection of epinephrine. Morphia and atro- 
pine sulphate are used when there i sa cardiac 
impairment or a hypertension, especially where 
the systolic blood pressure is over 200 m.m of 
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mercury. Though we do not hesitate to admin- 
ister ephedrine to hypertensive subjects we are 
a bit reluctant to inject epinephrine in these 
cases unless the hypertension is only moderate 
or there is little evidence of vascular sclerosis 
or degeneration®. The tendency on _ our 
ward is to administer too large a dose of epine- 
phrine (Adrenalin) effecting pallor, tremor, 
nervousness, sudden rise of blood pressure, pal- 
pitation, chilliness, headache and nausea, there- 
by making unnecessary demands upon the circu- 
latory aparatus. Since adoption of the 
minim method or continuous injection of epine- 
phrine developed by Hurst*, we have elimi- 
nated these reactions. The syringe is filled with 
the solution and the needle is inserted and al- 
lowed to remain in place and an initial injec- 
tion of two or three minims is given, and then 
one minim is injected every 30-60 seconds ac- 
cording to the reaction of the patient. The rate 
of the injection is such as to cause no change in 
the pulse, and no other effect other than the re- 
lief of the asthma.® The smallest dose that will 
give respiratory relief is the largest dose that 
should be employed®. 


our 


Amytal by mouth is em- 
ployed in these cases and is also included in the 
large list of drugs administered to the occassion- 
al cases with prolonged severe attacks which are 
apparently not relieved by epinephrine or the 
other drugs usually effective in asthma. At 
time when the attacks are of extreme severity 
inhalation of ether is employed. In the same 
type of paroxysm sodium amytal intravenously 
has proved of greater value. It is at times neces- 
sary:to administer oxygen and caffeine sodium 
benzoate during such attacks. 

Various drugs are employed as an aid to 
specific treatment, and are especially useful in 
non-sensitive cases in which the latter fails. 

Iodides, on account of their expectorant 
qualities, are of particular value in the bacterial 
type of asthma and when associated with chronic 
bronchitis and bronchiectasis, the instillation of 
iodinized oil occassionally will work almost like 
a miracle. The intravenous use of iodides 1s 

Sometimes the pollen asthmas are 
aggravated by the use of iodides. Morphine ad- 
ministered with atropine for the control of an 
asthmatic paroxysm is often almost a life saver. 


Atropine, although a component of most asthma 


unnecessary. 
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“remedies” is of little value for the control of 
asthmatic attacks when administered orally. But 
it is apparently of value as a synergist to mor- 
phine when administered to these cases. In some 
of the milder cases of asthma the solution of 
pituitary in combination with epinephrine seems 
to give more prolonged relief and to permit 
smaller doses of epinephrine. 

Calcium has. been used empirically for a long 
time with rather discouraging results. In cases 
where there is an apparent calcium deficiency 
the combined administration of calcium and 
parathyroid can be recommended’. 

Stramonium is usually one of the components 
of most asthma mixtures and occassionally when 
ephedrine is losing its effectiveness and all of 
our efforts have failed and we are forced to re- 
sort to morphine to relieve the paroxysm, the 
patient, to our embarrassment, will display some 
patent medicine usually containing stramonium 
leaves and potassium nitrate or some mixture of 
iodides, or belladonnae. That will afford a 
large measure of comfort. 

Non-specific protein therapy, vaccines, (auto- 
genous and stock) tuberculin, peptone, milk are 
used with good results in some cases. Natural- 
ly non-specific treatment does not aid us in de- 
termining the cause of the disease. Also we 
must be careful that the patient is not sensitive 
to the protein injected. Autohemotherapy and 
autoserotherapy are undoubtedly forms of non- 
specific therapy. 

Physical therapy measures such as roentgen- 
ray therapy, actinotherapy, hydrotherapy, dia- 
thermy and the artificial induction of fever, 
either produced by means of a high frequency 
current of convective heat, all have their advo- 
cates, but in our hands have been unreliable 
or only temporary in their benefits. 

Pshchic therapy, chemotherapy and air con- 
ditioning or mias-free rooms also have their 
place in selected cases but of course play no 
part in the treatment of our patients at Charity 


Hospital. 
DIET 


Since it has been shown that most asthmatic 
cases show a disordered metabolism (alimentary 
toxemia) we have made it a rule to prescribe 
for all allergic cases a diet of low histidin con- 
tent for three or four days, followed by one in 


which histidin is extremely low’®. Previous to 
prescribing the histidin poor diet free catharsis 
is obtained by purgation. In cases where no im- 
provement occurs and where there is a complica- 
tion of intestinal adhesions, colonic stasis and 
colitis, colonic therapy is instituted. In all al- 
lergic diseases a search should be made for a 
specific dietary factor. Whenever we find a 
certain food which the individual is found to be 
sensitive to, it is eliminated from the diet. 
However if the food is an important element in 
the diet or when its use in the preparation of 
the meal is so varied that avoidance is difficult, 
hyposensitization is attempted. 

It can thus be seen that the management of 
bronchial asthma requires a careful and pro- 
longed investigation including numerous and 
elaborate special laboratory examination without 
which the case cannot be cared for in a scientific 
manner. However despite the most tireless ef- 
fort there are many cases in which it has been 
impossible to discover the etiological agent. In 
others, those discovered have proved valueless 
when used in treatment. It is in such cases that 
so many drugs and non-specific proteins, (tu- 
berculin, milk, peptones, vaccines, etc.) have 
been employed and though these may give refiel 
to some there still remains quite a large group 
of cases which are refractory to any and all pre- 
viously employed forms of treatment. Apparent- 
ly these cases which fail to respond to autogen- 
ous vaccines and repeated surgical attempts to 
remove foci of infection are an intrinsic type 
of asthma. 

An unusually severe case of this type is here 
reported together with observation of the ef- 
fect of a new type of treatment which we re- 
cently have been employing. 


Mrs. Mary B.—white female had been having al- 
most daily attacks of bronchial asthma for three 
years when she was admitted to our service on July 
11, 1932. She had been under constant medical 
supervision since February 1927 for chronic pan- 
sinusitis, during the treatment for which she had 
had nine operations as follows: Radical antrum 
(5, 6, 8, 9) twice on each side; radical frontal 
(4, 7) on each side; bilateral ethmoidectomy (2); 
sphenoidectomy and ethmoidectomy (3); submucous 
and middle turbinectomy (1); numerous antrum 
washings and infra-orbital nerve injection. Five of 
these operations were performed previous to the 
first attack of asthma. The bony roof of the right 
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antrum was necrotic and the right infraorbital 
nerve was observed to hang from the roof free in 
the cavity; and the touching of this nerve with an 
instrument immediately produced an _ attack of 
asthma. She has been under treatment in allergy 
clinics almost constantly since the onset of the 
asthmatic attacks in June 1929. She had previous- 
ly been admitted to the hospital (our service) four 
times because of extremely severe continuous 
asthmatic attacks which apparently endangered life. 
During each sojourn in the hospital she was given 
adrenalin, ephedrine, morphine and_ atropine. 
When partially relieved she was again returned to 
the allergy clinic. 

The dates of admissions and discharges are as 
follows: 


Admission Discharges 
4 -7-30 5 -3-30 
2-28-31 3-13-31 
5 -8-31 5-18-31 
4 -4-32 4-24-32 


Between admissions she continued to suffer al- 
most daily attacks of asthma. 


On July 11, 1932 she was again admitted to the 
hospital, this time exhibiting almost complete in- 
ability to aerate her lungs. During these daily 
severe attacks she became markedly cyanotic, at 
times almost comatose, and four times she was pro- 
nounced moribund. Adrenalin and ephedrine soon 
was entirely without effect. Morphine, atropine, 
iodides (oral and intravenous), afenil (calcium 
chloride urea) and amyl nitrite were all tried but 
found valueless. Autogenous vaccines were pre- 
pared but also were without effect. Various non- 
specific protein therapy likewise gave no relief. She 
visited the allergy clinic while on the ward but ap- 
parently little progress was made. An injection 
of histamine by the allergist was followed by one 
of the most severe paroxysms she had ever had. 
During the most severe attacks it was necessary to 
administer ether by inhalation. 

Sodium amytal intravenously in 3-4 grain doses 
was found to be more immediately effective and 
likewise more lasting in the relief which it fur- 
nished. Oxygen by nasal catheter was administer- 
ed whenever the patient became cyanotic or ap- 
peared exhausted. We were careful not to allow 
oxygen too continuously for fear of upsetting her 
compensatory mechanism. However, at times, it was 
necessary to continue the administration of oxygen 
for 2 or 3 days. 

It is quite difficult to understand how any pa- 
tient could exist for eight months in this manner 
without developing heart failure or dying of pure 
exhaustion. For eight months she remained a fix- 
ture on the ward—a doubtful tribute to therapeutic 
medicine; each attack of cyanosis serving to re- 
fresh our already deepening humility. 

At this time it was suggested by one of us that 
hydrochloric acid might be of some value if ad- 


ministered intravenously; several reports having 
appeared in the literature pointing out the value 
of this form of treatment. 

On December 7, 10 cc. of a 1:1500 solution of 
hydrochloric acid was injected intravenously. This 
was repeated on the following day. Whereas she 
had been having 3 to 4 attacks a day she now had 
only 3 attacks during the next two days. During 
the next nine days she had only occasional attacks 
easily controlled with small doses of adrenalin. 
Hydrochloric acid was not again administered until 
December 29. At this time the asthma had re- 
turned, at first at longer intervals and then in more 
rapidly repeated attacks, requiring oxygen, adrena- 
lin, morphine and atropine. On January 1 she 
hed a severe attack and continued in this manner 
until January 4. On this day she was again given 
hydrochloric acid. This was followed by four days 
relief during which interval she was allowed to 
spend a few hours in the court yard in a rolling 
chair. On January 9 she had two mild attacks dur- 
ing the day and a severe attack which continued 
during the entire night and required the adminis- 
tration of sodium amytal. On January 15 after 
several days of sodium amytal and morphia she 
was again given hydrochloric acid and remained 
free of attacks till the 19th when she had two mild 
attacks relieved with small injections of adrenalin. 
During the day January 20 she complained of 
severe precardial pain during an asthmatic attack. 
Hydrochloric acid was again administered on this 
day and again on January 23. She remained prac- 
tically free of attacks until January 26. On Jan- 
uary 26 she had an attack which lasted four hours 
requiring use of ether to obtain relief. No acid 
was administered from January 23 to February 12. 
From January 26 to February 11 practically every 
drug known to be beneficial for asthma was ad- 
ministered in an attempt to obtain relief from the 
continuous severe attacks which occurred during 
this time. On February 12, 10 ce. of hydrochloric 
acid was administered intravenously and during the 
entire day and night she was free from asthmatic 
attacks, but during the following day at 11:30 A. 
M. complained of a slight attack and from then on 
till February 17 had 2 or 3 attacks daily some of 
which were quite severe, but most of them were mild 
in character, however sodium amytal and ephedrine 
was administered daily. During the morning of 
the 17th she complained of a severe pain in her 
chest during a slight asthmatic attack. At 7:30 P. 
M. she started with a paroxysm that lasted practi- 
eally all night and relieved with sodium amytal 
intravenously. However during the early morning 
the 18th she had a mild attack that gradually be- 
came worse and at 12:30 P. M. was pulseless and 
ceyanosed, Sodium amytal, hydrochloric acid, ex- 
ternal heat and ether as a general anesthetic was 
given; and during the afternoon she awoke free 


from asthma. During the 19th, hydrochloric acid, 
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sodium amytal, ephedrine was given, and during 
the afternoon a few inhalations of ether given to 
abort an attack. On the 20th hydrochloric acid and 
ether were again administered on account of a 
paroxysm that had lasted several hours and gradu- 
ally becoming more severe. On the morning of 
February 21 she was again given hydrochloric acid 
intravenously. She had no attacks during the day 
and late in the afternoon expressed a desire to leave 
the hospital. She was discharged the following 
morning but returned for 3 successive days to re- 
ceive intravenous ‘injections of hydrochloric acid 
and thereafter has returned from once to twice 
weekly to receive injections. For a period of two 
weeks during July 1933 no hydrochloric acid was 
administered, but during this interim she had an 
attack lasting several hours which was checked 
with adrenalin and morphine. Intravenous injec- 
tions of hydrochloric acid were now resumed and, 
with only this one exception from February 21, 
1933, until the present time she has been free from 
asthmatic attacks and has received no medication 
other than intravenous injections of (1:1000 hydro- 
chlorie acid. 

On March 15, 1935 she was advised to take elixir 
of pyraminal, which contained amidopyrine, for 
painful menstruation and an attack of influenza. 
An attack of asthma immediately occurred which 
required an injection of adrenalin to relieve. It 
has previously been determined she was sensitive 
to all coal tar products. With the attack of in- 
fluenza and acute exacerbation of the sinus infec- 
tion daily attacks of asthma re-occured. Intraven- 
ous injections of hydrochloric acid (1:1000) were 
again resumed for five successive days. She has 
had no asthmatic attacks since the first injection. 

Case 2. Dr. J. W. R. Aged 61 years. In ac- 
tive practice. Asthmatic attacks since 1922 follow- 
ing an attack of broncho pneumonia and bilateral 
maxillary sinusitis. Has had several attacks of 
sinusitis since then that required washing of ant- 
rums. Following antrum washings the asthmatic 
attacks are less severe in character. Attacks in 
summer are very mild. Attacks in winter months 
are severe in character which at times necessitates 
giving up practice for several days at atime. Ex- 
amination revealed opaque antrums both to roent- 
gen ray and transillumination. Hyperplastic changes 
of right sphenoid and right ethmoids. Typical 
asthmatic rales heard throughout both lung fields. 
Urine showed 10 plus indican and a positive alde- 
hyde. 

Patient was put upon usual eliminative diet ef- 
fecting some amelioration of asthmatic attacks. 
Intravenous hydrochloric acid given five suc- 
cessive days and then three times weekly for 
three weeks. During the winter of 1932 had three 
attacks of asthma. The following winter had one 
attack which was followed with six injections of 
hydrochloric acid. The winter of 1934 one mild 
attack but took small injection of adrenalin for 
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relief of attack and followed with ephedrine and 
amytal for several days. 

During the winter of 1932-1933 and 1934, fol- 
lowing the administration of hydrochloric acid, 
had five attacks; previously had as many as four 
or five some weeks during the winter months. 

Case 3. Dr. B. Aged 64 years. In active 
practice. Has been suffering with asthmatic at- 
tacks every summer since 1919 and seem to be 
more severe each succeeding summer. While these 
attacks are frequent during the summer months 
he is quite comfortable during the winter months. 
Epinephrine relieves the attack for varying lengths 
of time, however some days may have to take 5-6 
injections for relief. Following the epinephrine 
injection he becomes extremely nervous and com- 
plains of headaches, sweating and nausea. Drain- 
age of both antrums gives relief. He has refused 
any operative interference other than puncture and 
washings of both maxillary sinuses which have 
been done many times. Has had 107 cutaneous 
scratch sensitization tests to determine the speci- 
fic cause of his asthma. 

Examination shows a bilateral maxillary sinus- 
itis, deviated septum and chronic ethmoiditis. 
Blood pressure is 165-100. Cardiac enlargement. 
Typical asthmatic rales. Patient is extremely 
stout and unable to palpate any veins except on 
back of hand and ankles. 

The first part of summer 1932 was very mis- 
erable. Intravenous injections of hydrochloric 
acid (1:1000) given three times weekly. Free of 
attacks from the first injection till the following 
summer. Summer of 1933 was most pleasant sum- 
mer since 1919. Did not lose a single day from 
practice where previously was unable to leave bed 
for three or four days at times. During the sum- 
mer of 1934 discontinued hydrochloric acid injec- 
tion on account of difficulty in puncturing veins. 
The mental anxiety and pain made treatment dif- 
ficult. The latter part of the summer had several 
attacks. 

Case 4. Dr. D. C., Aged 57 years. Referred 
by Dr. Overbay. Complaints: shortness of breath 
and irregular asthmatic attacks of several years 
duration. 

Examination revealed a heavy set man, flushed 
complexion and decidedly overweight. Lungs: Ex- 
pansion good, but inspiratory and expiratory rales 
heard. Heart: Enlarged to left. Dullness extends 
beyond right border of sternum. Blood pressure 
130-220. Liver enlarged three finger widths below 
costal margin. Edema of right ankle. Tonsils 
cryptic and pus exudes on pressure. Urine 
showed 10 plus indican, few hyaline casts and 
slight ring of albumin. P. S. P.: first hour 35, 
second hour 15. Total 50. Basal metabolism 
minus 20. 

Roentgen ray of skull, 23 and 107 angles re- 
ported by Dr. G.; right sided chronic sphenoiditis 
with hyperplasia. Roentgen ray of chest by Dr. 
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M.: (2 m, distance), transverse aortic diameter 
7 em., long diameter 18 cm., heart transverse 16 
cm. Lungs show moderate fibrosis. Electrocar- 
diogram showed evidence of myocardial changes. 
He was put on a low protein, low salt diet 
and medication designed to rest an overloaded 
liver, and to relieve the kidneys as much as pos- 
sible. Six weeks later patient was given hydro- 
chloric acid intravenously. After first injection 
patient has never experienced another attack, but 
examination at intervals revealed expiratory rales. 
In September 1934 had slight attack while on Gulf 
Coast. Six injections of hydrochloric acid again 
given. During the latter part of February 1935 
examination revealed asthmatic rales in both lungs. 
Three more injections given. No perceptable at- 
tack since September 1934. Recent examination 
revealed no asthmatic rales. Blood pressure 160- 
90. Urine showed occasional leukocyte and few 
hyaline casts. 


Case 5. T. H. G. Referred by Dr. G. (Den- 
tist). Male child aged 9 years; seen first July 
1933. History of asthma since four years of age 
following acute infection of bilateral maxillary 
sinusitis and otitis media with ruptured tympanic 
membrane. The patient is a nephew by marriage 
of the referring Doctor. The patient has always 
lived in Detroit, but while visiting an aunt in Colo- 
rado had only two mild attacks of asthma. Pa- 
tient was tested with the group method. The 
complete test contained thirty-three groups. Each 
group of the diagnostic protein extract contained 
from three to six related materials. The extracts 
used for treating was in the form of paste. There 
were several tests slightly positive but treatment 
along this line was unsatisfactory. 

Patient was given 17 injections of hydrochloric 
acid intravenously with marked relief the first 
week, having two attacks during this interval. Re- 
mained here from August to December with only 
two attacks during this interval. Father was 
transferred to Buffalo, N. Y. and family moved 
there. There has been no attacks since moving 
there. Mother states he apparently is free from 
any sinus complications, however at times there 
is a slight discharge from the ear, and is under 
the care of a laryngologist. 


Case 6. E. G. Present age 15 years. Son 
of dentist; seen for first time in 1930. History of 
asthma since five years of age. The asthma fol- 
lowed a lobar pneumonia with slow convalescent 
period. Dr. C. reported “ethmoiditis on right side 
with pus in same, also sphenoiditis on this side. 
The antrum is cloudy but not definitely affected 
yet. The tonsils are also bad.” At first the asthma 
was mild in character but gradually became more 
severe each year. The patient has been under 
treatment constantly. Certain . drugs such as 
afenil or patent medicines would seem to give 
wonderful relief for a while then seem to lose 


their beneficial effect. Patient was seen by me 
in the late winter and early spring months of 
1930. Vacation was spent in Denver with no at- 
tacks. Returned to Denver with aunt. Has since 
lived in Denver with visits home each summer. 
At each visit had paroxysmal attacks of asthma. 
In July and August 1934 patient received twenty 
intravenous injections of hydrochloric acid. On 
remaining home the past winter he had three at- 
tacks of coryza but only two paroxysmal attacks 
of asthma. Examination of the chest revealed 
characteristic rales on several occasions. 


Case 7. R. C. P. White male, aged 24 years. 
An asthmatic all his life; consulted me in August 
1931 presenting the characteristic signs of asthma 
on examination with marked emphysema of both 
lungs and a dilated heart with blood pressure of 
100-70. Urine showed a 10 plus indicanuria and 
heavy aldehyde test. Dr. Collier reported a bi- 
lateral pansinusitis and advised operation. His 
tonsils were infected. He was placed on a low 
protein diet and usual eliminative treatment. As 
he has had almost every known form of treatment 
for asthma except calcium he was given afenil in- 
travenously along with nose and throat treatment. 
This form of therapy lengthened the time between 
paroxysmal attacks and changed the severity of 
them, however the patient continued to have 
asthma. During this time, his tonsils were re- 
moved and later ethmoidectomy performed and 
drainage of both sub-maxillary sinuses. During 
October 1932 patient had pneumonia followed by 
acute cardiac failure and was confined to his bed 
for four months. Following the pneumonia the 
asthma became more severe in character and at- 
tacks nearly every day. He was now resorting to 
morphia and atropine as adrenalin was losing its 
value. On September 22, 1934 he despaired of 
life and took 5 grains of morphia and 1/5 grain 
of atropine sulphate with suicidal intent. The 
symptoms were a mixture of atropine and mor- 
phine poisoning. He recovered. Following this 
poisoning he was placed on hydrochloric acid in- 
travenously and immediately there was relief of 
all symptoms. He states it is the first winter 
during his entire life he has passed without asth- 
ma. Physical examination reveals at times, both 
inspiratory and expiratory rales. 


Case 8. Mr. L.C. D. Aged 55 years. When 
first seen, January 1934, presented asthma and 
emphysema which dated back twelve years. For 
several years he usually had from one to four at- 
tacks daily. During December he takes as many 
as four to seven injections of adrenalin daily. He 
came with the information that he had infected 
tonsils, several abscessed teeth and sinus infec- 
tion. He received injections of intravenous hy- 
drochloriec acid for six successive days. During 
this interval he had four paroxysmal attacks of 
asthma and took small doses of adrenalin during 
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these attacks. Examination confirmed his state- 
ment regarding the infected tonsils, two molars, 
ene bicuspid and right central abscessed. The 
right sphenoid and ethmoid sinus infected and de- 
flected septum high up. The teeth were first ex- 
tracted and mouth put in a hygienic condition as 
far as dental attention was concerned. His ton- 
sils were next removed and later nose submucous 
resection performed. During this interim of four 
months, while taking hydrochloric acid three times 
weekly, there were several attacks of asthma that 
required small doses of adrenalin for relief. Fol- 
lowing the removal of infection he then was given 
daily inpections of hydrochloric acid and then 
three times weekly for two months. After the 
fourth injection he had no other attacks. During 
January of this year had some foggy days and one 
night had a slight attack that bothered him for 
several hours. Six injections at three day inter- 
vals were given. No attacks since January. 


Case 9. Mrs. G. N. D., aged 34 years. First 
seen in consultation October 12, 1934. Complaint 
was recurrent attacks of pyelitis for the past two 
years, associated with paroxysmal attacks of 
asthma. Patient had appendectomy 13 years ago. 
Tonsillectomy later. One year ago had suspension 
of uterus and one ovary removed and insufflation 
of tubes with the prospect of becoming pregnant. 
Menstruation normal till six years ago, since then 
scanty. History of asthma as child previous to 
any operative interference. “Apparently out grew 
it.” Examination revealed right chronic hyper- 
plastic sphenoiditis, ethmoiditis, deviated septum 
and hypertrophic right middle turbinate. Laryn- 
gologist believes can clear up condition without 
any radical operation, however reserves his opinion 
relative to nasal submucous operation. Urine 
showed, a 10 plus indicanuria. Many pus cells on 
catheterized specimen. Patient has been under 
genito urinary specialist for past two years. 
Roentgen ray of gastro-intestinal tract shows at 
the junction of the first and second portion of the 
duodenum there is an acute angle and the second 
portion appears constricted with evidence of di- 
lation of the third portion. At six hours the stom- 
ach is empty and the opaque mixture has trans- 
versed to the hepatic flexure. However the six 
and nine hour observation shows there is ileal 
stasis and adhesions in the region of the right 
ovary and a dilation of the ileum behind the ad- 
hesion. The twenty-four hour observation shows 
a redundant flexure with spasticity of the lower 
colon and sigmoid. The forty-eight hour view is 
similar to the twenty-four observation except the 
proximal portion of the meal has progressed from 
the cecum to the middle portion of the transverse 
colon. In addition to the genito urinary special- 
ist’s treatment, the usual eliminative treatment 


and diet were given. Colonic therapy and six in- 


jections of hydrochloric acid given. After the third 
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injection of hylrochloric acid she had no other at- 
tack of asthma. The sedimentation rate was 
rapid. During the third week of treatment 
Brooks protein was given intravenously at three 
day intervals for one month. The pyelitis soon 
cleared up and there has been no evidence of pus 
in the urine since the first month of treatment. 
January 12 she complained of being nauseated each 
morning for the past week. Later it was deter- 
mined she was pregnant. We are unable to de: 
termine whether the pregnancy, the hydrochloric 
acid injections or foreign protein has relieved the 
asthma. 


Case 10. Major B. (Dr. Dismuke’s case). Dr. 
D. reports this case of asthma consulted him in 
January 1934. Patient has been suffering with 
asthma for seventeen years. He has had from 
three to four attacks of asthma daily for years, 
and at times requires six to seven injections of 
adrenalin daily to obtain relief. Examination re- 
veals the presence of asthmatic bronchitis with 
emphysema of both lungs. He also had sinusitis. 
“Following the removal of all foci of infection he 
was put on 10 cc. of hydrochloric acid (1:1000) in- 
travenously.” Four injections were administered 
before relief was obtained. Injections then given 
three times weekly. During the following month 
he had complete relief even though the weather was 
unusually damp and foggy. Communication with 
Dr. Dismuke advises he had had no attacks of 
asthma, however has taken “two courses of injec- 
tions” during the early fall and late spring. 


Case 11. J. C. B. White male, 61 years of 
age; seen first August 6, 1934, with a history of 
asthma for 4 years, and for past eight months has 
had daily attacks occurring in early evening or 
late afternoon if slightly foggy or damp. Physical 
examination showed typical asthmatic rales on 
repeated examination. Heart slightly enlarged. 
Examination of nose showed a deflected septum. 


Blood pressure 140-90. Urinary examination 
showed four plus Indican. Roentgen ray of sinus 
showed thickened membranes of both antrums. 


Hyperplasia of both sphenoids and ethmoids. De- 
flected septum to the left and hypertrophy of 
middle turbinates. Specialist advised palliative 
measures. The electrocardiogram was normal. 
Gastric analysis showed 20 free hydrochloric acid 
and total 35 at end of one hour. Treatment: He 
was put on the usual eliminative treatment (low 
protein diet) and intravenous injections of hydro- 
chloric acid, three times weekly. The daily at- 
tacks of asthma did not occur after the second in- 
jection. Acid injections were continued for five 
weeks. Nasal drops (ephedrine solution etc.) 
was used three to four times daily. 

In February 1935 patient again complained of 
slight attack occurring in early evening which was 
relieved with aspirin. Five hydrochloric acid in- 
jections were given. Since that time has had no 
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true attacks, but on occasions felt a_ tightening 
sensation of the chest which immediately was re- 
lieved with 5 grains of aspirin. Several physical 
examinations during the day at different intervals 
revealed no rales. 


Case 12. R. W. C.White male, 65 years of age; seen 
April 6, 1934, with a history of asthma of several 
years duration. Recently since moving on street 
opposite Audubon Park has had asthma each night. 
Recently diagnosed “asthmatic bronchitis” with 
bronchiectasis: Lipiodol was instilled in lung and 
patient had asthma continuously for one week. 
Refused to have another instillation of lipiodol. 


States he would rather have the asthma. Exami- 
nation reveals: Chronic ethmoiditis, chronic 
sphenoiditis. Chest: Heart markedly enlarged, 


soft systolic murmur heard over mitral and aortic 
areas. Pulmonic second accentuated. Inspiratory 
and expiratory rales heard over entire lung fields. 
Roentgen ray examination shows an enlarged heart 
with a dilated pulmonary artery. The hilar sha- 
dows are exaggerated and thickened. Generalized 
fibrous changes radiating from the root of both 
lungs with peri-bronchial infiltration. Calcified 
nodes about the root of both lungs. Evidence of 
bronchiectasis and passive congestion of both 
lungs with peri-bronchial infiltration. Calcified 
nodes about the root of both lungs. Evidence of 
cronchiectasis and passive congestion of both 
lungs. Electrocardiogram shows all complexes of 
low amplitude. In lead 1 the T wave is less than 
one-half the height of T wave in lead No. 2 and 3. 


S. wave accentuated in leads 2 and 3. Slight 
downward shift of S. T. interval in lead 2 
and 3. Ventricular premature contractions. Frac- 


tional gastric analysis showed 5 free and 10 total 
acidity at one hour interval. The second hour 
was 10 free and 20 total acidity. Patient was 
confined to bed and administered ephedrine 3/8 
gr. and amytal 3/4 gr. two to three times daily. 
Promptly digitalized. Aspirin was allowed at 
night for severe attack of asthma. After resum- 
ing normal activities patient was given hydro- 
chloric acid intravenously three times weekly. 
Immediately asthmatic attacks became less _ in- 
tense in character and of shorter duration, but 
was never entirely relieved of night attacks. While 
asthmatic powders was discontinued patient was 
still forced to take aspirin to ameliorate the at- 
tack. Later 10 cc. of distilled water was substi- 
tuted for the acid with as much beneficial results. 
At the present time the patient is taking emetine 
injections but related on April 23 his attacks were 
still severe in character and was forced to take 
aspirin and inhale asthma power each night. 


At the suggestion of Dr. Dismukes, who 
temporarily was associated with Dr. Gardberg 
and myself on our Charity Hospital ward, in- 
travenous hydrochloric acid was administered 
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to Mrs. Mary B. (Case 1). 


Due to the relief 
experienced in her case we became interested 
in this problem. 

The cases were divided into two groups of 
twnty-five each. 
benefited from 


The eleven cases apparently 
this treatment, nine were 
“picked” cases. By that we mean they had been 
under competent medical supervision for sev- 
eral years, with more or less relief. 


Observing the marked relief experienced in 
the selected cases and reading the literature!! 
relative to intravenous injections of hydro- 
chloric acid we suspected that this was the treat- 
ment par excellence for the treatment of 
asthma. Before the first group was completed 
we had our doubts and then in the second 
group of twenty-five cases, where only two 
were benefited, we realized that in this simple 
solution we had not found the long sought for 
panacea. 


The following table illustrates the final group- 
ing and disposition of the 50 treated cases of 
asthma. The seventeen cases diagnosed as bac- 
terial asthma, eleven are apparently relieved. 
The six remaining cases were only slightly bene- 
fited. In the doubtful group where there was 
evidence of sensitiveness to organic material in 
combination with foci of infection there was 
no permanent relief. 

In the non-bacterial group there were four 
cases relieved with eliminative treatment and 
diet. Three cases showed positive reactions to 
only one material tested, namely—chocolate, 
wheat and feathers (chicken, duck and goose). 
Eighteen cases showed positive cutaneous tests 
to the materials tested. The number varying 
from six to twenty-one different materials. 


FIFTY CASES OF ASTHMA TREATED WITH 
INTRAVENOUS HYDROCHLORIC ACID 


Not Doubtful 
Types No.Cases Relieved Relieved Relief 
Bacteria 17 11 6 0 
Doubtful — el 0 0 12 
Non 
Bacterial —....21 0 21 0 


Assuming that the many materials that gave 
positive cutaneous reactions are the causative 
factors in producing the asthma, one patient 
being sensitive to wool, feathers, cotton, cotton- 
seed and kapok, it is evident that if the patient 
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is to obtain relief from the asthma by avoiding 
the materials to which he is sensitive he may 
as well join a nudist colony. 

Unfortunately, our observation of the ma- 
terial reported does not provide an answer to 
the important practical question whether intra- 
venous hydrochloric acid should be included in 
our therapeutic armamentarium for the treat- 
ment of bronchial asthma. 

The relief from the paroxysmal attacks may 
as well be a matter of coincident. Experi- 
mental procedure is being done relative to the 
acid-base equilibrium, production of leukocyto- 
sis and the opsonic index. This information 
may allow us to judge whether or not the in- 
travenous hydrochloric acid is responsible for 
the claimed clinical improvements reported in 
the literature. 

As far as we can determine there has been 
no harmful affects from the administration of 
hydrochloric acid in the quantities employed. 
Burns in his book “Introduction to Bio-Phy- 
sics,” states that “erythrocytes are easily dam- 
This will lead to agglutination 
and hemolysis on the addition of acid as soon 


aged by acid. 


as the reserve of base has been used up.” How- 
ever it seems rather presumptious to assume 
that the relatively small amount of acid (10 cc. 
of 1:1000 solution) could cause the destruction 
of a sufficient number of red blood cells to 
give cause for alarm. That hemolysis does 
take place, cannot be denied but that this ef- 
fect is the result of the acidity of the solution 
rather than of its hypotonicity seems an un- 
justifiable conclusion. 

The solution administered is extremely hypo- 
tonic and its acid content is extremely small. 
The hemolysis which occurs may well be the 
result of the hypotonicity of the solution. The 
amount of acid contained is so small that it ap- 
parently cannot affect the alkali reserve of the 
Thus on theoreti- 
cal basis as well as on the grounds of experi- 


blood in a harmful manner. 


ence after administering over a thousand in- 
jections, we feel justified in continuing its 
use in intractable asthma where other thera- 
peutic measures fail. 
SUMMARY 
1. The method of observation and treatment 
of asthmatic patients is briefly outlined. 
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2. Fifty cases are reported which -were 
treated with intravenous hydrchloric acid, and 
the result is tabulated together with individual 
acount of those cases which fall into the class 
that are benefited by the treatment. 


CONCLUSIONS 


1. Intravenous hydrochloric acid is appar- 
enly of value in the treatment of intractable 
bacterial asthma—11 out of 
relieved. 


17 cases being 


2. The treatment is apparently valueless in 
the extrinsic type of asthma. 


3. Intravenous administration of hydro- 


chloric acid in the quantity and dilution men- 
tioned apparently can be given without any 
harmful effects. 
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*The hydrochloric injected is apparently one-tenth 


of one per cent solution. If the assay stated on the 
original bottle is 38 per cent, then one ce. of the con- 
centrated C. P. Hydrochloric acid is diluted to 380 cc. 
with distilled water. The solution is sterilized. 


Dr. Allan Eustis, (New Orleans): I want to con- 
gratulate Dr. Giles upon his conservatism. Really, 
to hear a man get up and make as modest claims 
as he has, with the results he has obtained, (be- 
cause if you analyze them I feel quite sure that 
from a numerical or statistical standpoint his re- 
sults equal those of any other form of treatment,) 
is gratifying. It is also gratifying to hear him get 
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up before this Society and recognize asthma not as 
a disease but as a symptom. The older men of the 
Society will recall how Dr. George Dock took me to 
task in 1899 when I suggested the fact that pos- 
sibly asthma was a symptom of toxemia and not 
a reflex act. At that time it was considered a re- 
flex act and classed as a disease. 

We are going to get somewhere in the treatment 
of asthma if all men will be as liberal as Dr. Giles. 
The trouble with us is that the nose and throat 
men can only see their side, the allergists can only 
see their side, and the neurologists, who probably 
see a great many of those hysteriacal asthmatics, 
can only see their side. By coordinating all these 
various factors we will get somewhere in the 
treatment of symptoms. 

I am still greatly interested in the influence of 
the absorption of histamin and the influence of 
histidin free diet. It does help but does not cure. 
For the past thirty years, we have improved upon 
the diet and have gone beyond that and removed 
the foci of infection. As to the explanation of 
hydrochloric acid therapy, it is very difficult. I 
did not hear Dr. Giles say and maybe he will tell 
me in closing, whether they have observed the 
carbon dioxide tension on these cases and whether 
after the introduction of hydrochloric acid it is 
lowered. 

Personally, I am inclined to think it is hypo- 
tonicity. One case got equal results with distilled 
water. I have been afraid to use hydrochloric acid 
and have had no experience with this type of treat- 
ment. 

Dr. Narcisse F. Thiberge, (New Orleans): I 
agree with Dr. Eustis on the note of conservatism 
that runs throughout the paper of Dr. Giles. I also 
wish to concur in what Dr. Eustis said about hisfa- 
mine. The essayists, Dr. Giles and his associates, 
deserve to be congratulated on the masterly way in 
which the whole subject of asthma has been cov- 
ered. There is very little left for me to add ex- 
cept to sound a note of warning against the use 
of morphine in asthmatic attacks. These cases of 
intrinsic asthma are highly toxic and opiates in- 
tensify their toxemia. 

The London Asthma Research Committee strikes 
a note of warning about being too enthusiastic 
over any new method of treatment. They remind 
us of the fact that the allergic patient will respond 
favorably at first to any new method tried in their 
condition only to fall further back and then fail 
to respond to said new method. That is why after 
nineteen years of work in allergy I have hesitated 
to use the intravenous injection of hydrochloric 
acid for asthmatic attacks. There are other rea- 
sons too. First, the tendency to alkalosis can be 
more easily checked by the oral use of acids, by 
a ketogenic diet, by starvation, or even by artificial 
or other forms of fever. Another reason that made 
me hesitate was that the London Asthma Commis- 
sion found a constant increase of the pH of the 


GILES—GARDBERG—DISMUKES—Bronchial Asthma 


blood before the paroxysm, and reported that in all 
cases of acute asthma the tendency was towards 
the acid and away from the alkaline reaction, so 
diminishing the alkalinity, therefore, may intensify 
the attack. 

I cannot figure out how 1-1000 dilution, 10 cc. cf 
the solution poured into the blood stream, which 
roughly makes about one to one million acid dilu- 
tion, can produce any influence as an acid reac- 
tion upon the blood stream. 

A further reason that made me hesitate was that 
cases in my service who had been treated with 
hydrochloric acid responded to non-s})2cifics some- 
times better, sometimes worse to hydrochloric acid. 

Then also, as brought out in Dr. Giles’ paper, 
which was a very fair representation of the ques- 
tion, is the warning of Schatz in 1926 of the danger 
of producing anaphylactoid spells due to sensiti- 
zation in the cases so treated. 

All this made me hesitate about using the acid 
for asthmatic attacks, but I will say I am intensly 
interested in the subject and have held my conclu- 
sions in abeyance because I think there is some 
virtue in the treatment. Of course, we all have 
our pet drugs. I am enthusiastic about the use of 
typho-protein. Many of us fail to grasp the fact 
that asthma has no constant pathology; in that 
class of cases where achlorhydria or defect of as- 
similation is found, the acid method of Brown and 
Beckman orally is excellent. The pollen positive 
cases, of course, are always treated with the ap- 
propriate extract. 

I have been very much interested in the latest 
findings of the London Research Commission on 
the suspicious role of acetylcholene so constantly 
found in the nerve endings of the bronchi of the 
asthmatic. We have started treatment along this 
line and hope later to have something to report. 

Dr. A. L. Levin, (New Orleans): Dr. Giles is 
perfectly right in grouping his asthma cases as he 
did. You can obtain relief in the intrinsic type 
with hydrochloric acid but not in the extrinsic 
which is allergically sensitive to pollen or dust. 

We have tried it in any number of cases. I do 
not remember whether I talked to you or your in- 
ternes—we have two cases in your service, the same 
as you described, and kept the patients under 
oxygen and everything else and then tried the in: 
jection of hydrochloric acid, starting with 1:1500 
and bringing it up. It cannot be applied to every 
case but we used it on any number of cases in our 
service and did not have any reaction or shock. 

Some work was done along pH and blood deter- 
mination but I understand from Dr. Eustis some 
little injury is done. Should see what the pH of 
the blood is at the time, it must be shifted more to 
the alkaline side. 

Dr. Hans Schroeder, (New Orleans): Brenchial 
asthma is an angioneurotic edema of the bronchi 
and originates in the same manner as an angio- 
neurotic edema anywhere. I have discussed the 
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etiology in my preliminary paper on glaucoma. 

It seems very strange that an individual gets 
along well for 20, 30, or 40 years and then suddenly 
should develop an idiosyncrasy to certain proteins. 
A nutritional edema with toxins accumulating in 
the liver and the gastro-intestinal tract are re- 
sponsibie for this. 

Any drug that can be given by mouth should 
never be given intravenously. For this reason I 
condemn the treatment under discussion. Dr. Magee 
told me of a young lady whom _ he was treating 
several years ago for angioneurotic edema of the 
mouth. She complained that when she ate oranges 
or other fruit her lips, and sometimes the tongue, 
would swell. She had been on alkalis. He gave 
her HCl gtt. XV a.c and she has had no recurrence 
since. 

But why use an inorganic acid when we have 
organic acids? What would be more. natural than 
to give amino acids? These are contained in your 
proteins. The results achieved with histamin in 
the treatment of edema can be obtained also with 
histidin, which is an amino acid. Supplying the 
body with meat in the diet all amino acids will be 
supplied in a proportion required for the body 
economy. 

Dr. Dawson T. Martin, (Donaldsonville, La.) I 
enjoyed Dr. Giles’ paper very much but I want to 
give my personal experience as I have been a suf- 
ferer with hay fever and asthma. 

I read an article in the “Laryngoscope” of May, 
1934 written by Dr. Warrick of Forth Worth, Texas, 
on the treatment of hay fever and allergic condi- 
tions. This article impressed me so much that I 
wrote Dr. Warrick and he assured me that he had 
a cure for hay fever. 


I am sure some of you gentlemen recall my dis- 
cussion of hay fever in Shreveport some four years 
ago of my having made the statement in the dis- 
cussion of the paper given before the Society at that 
time on the vaccine treatment of hay fever. I 
stated in my discussion that I did not feel that 
the vaccine treatment had ever been the cause of 
the complete cure and that I felt that some day 
someone would find a treatment given to the nasal 
mucous membrane that would establish a cure for 
hay fever. 

When I read Dr. Warrick’s article, I felt that 
he had discovered where the seat of the trouble was 
atid that he had a cure for a dreaded malady. I 
took my little girl who was also a sufferer of hay 
fever to Fort Worth with me in September, 1934 
at the time when we were both suffering the worst. 
I took the treatment one day and assisted Dr. War- 
rick in the treatment of my little girl the next day. 
We have both been completely cured of hay fever, 
and I have treated some twelve cases myself, some 
of whom suffered terribly with asthma and, until 
now, these cases all report as being completely 
cured. After spending a week with Dr. Warrick, 





521 


watching him work and listening to his discus- 
sions of microscopical and pathological findings: of 
the mucous membrane of the nose before and after 
treatments, I feel sure that the replacement of nor- 
mal mucous membrane in the nose following his 
treatment which covers the irritated naso-palatine 
ganglion, is what corrects the trouble. I feel that 
with this treatment, along with pollen vaccine and 
the intravenous injection of hydrochloric acid, that 
we have at last been able to accomplish a cure for 
this condition. 

I am sorry that time will not permit me to go 
further into this discussion and I feel by the time 
that this year is over, that there will be a great 
many of us that will want to know more about this 


treatment. I thank you. 
Dr. Upton Giles, (In conclusion): Drs. Gard- 
berg, Dismukes and I wish to thank the doc- 


tors for their liberal discussion. 


In reference to Dr. Eustis’ question I can state 
that it is only lately that we have started to ob- 
serve the carbon dioxide tension in addition to the 
experimental work on the acid base equilibrium, 
increased leukocytosis and opsonic index in these 
cases. In several of our cases we are of the opin- 
ion that they were benefitted by injections of dis- 
tilled water, but as the distilled water was not ad- 
ministered to any of the bacterial group, but only 
to the doubtful group, we hesitate to make mention 
of these injections at this time. If the experiment- 
al work can be continued this phase of the injec- 
tions will be dealt with fully. 


Dr. Thiberge’s statement issuing a warning not 
to be too enthusiastic over any new form of treat- 
ment is well taken. It seems that the usual course 
in the progress of medicine is that when any new 
therapeutic measure is first discovered that it is 
hailed as a panacea for many ailments and after 
a period of overuse and abuse it is relegated to the 
scrap-heap. There are many vivid illustrations of 
this statement and this certainly applies to the 
galvanic current as mentioned by Dr. Martin in 
his discourse on hay fever. We did not enter into 
the acid treatment of these cases with any pre-con- 
ceived idea, but more or less by accident, having 
exhausted all of our therapeutic measures in the 
first case reported. This case was twice brought 
to the attention of our monthly medical meetings 
at the hospital requesting assistance. 

We are aware of the London Asthmatic Commis- 
sion’s report relative to the hydrogen-ion concentra- 
tion changes in the blood, but the administration 
of alkalis was utterly worthless in this case. Hav- 
ing observed this form of therapy indiscriminately 
used throughout the entire hospital on any or all 
cases of asthma we are merely attempting to de- 
termine if there is a particular group of asthmatics 
in which acid therapy is beneficial. We have seen 
only one case where the administration of hydro- 
chloric acid seemed to enhance the severity of 








tin 


symptoms. This little case was sensitive to choco- 
late candy and started the attack with evidence of 
acidosis. We so thoroughly frightened the child 
with the intravenous medication that we immedi- 
ately discontinued this form of therapy. Purgation, 
alkalies and adrenalin promptly relieves the at- 
tack. She is free of all symptoms till she again 
takes chocolate. 

The hospital wards of Dr. Levine and myself are 
directly opposite each other. When a therapeutic 
agent proves particularly beneficial with some case, 
the intern across the hall usually employs it on a 
similar case in our respective wards. 

Repiying to Dr. Schroeder’s previously prepared 
statement which he has read to us here as follows: 
“Any drug that can be given by mouth should 
never be given intravenously. For this reason I 
condemn the treatment under discussion”. We all 
know from our student days of many years ago that 
there is an old therapeutic axiom: Never to give 
any drug intravenously that can be given orally 
provided you can obtain the same therapeutic ac- 
tion. Glandular extracts such as insulin, can be 
given by mouth but I know of no one so foolish 
as to now administer it orally. We can give salt 


22 GILES—GARDBERG—DISMUKES—Bronchial Asthma 


by mouth too, but if the patient is in need of a 
saline infusion we certainly would not give salt by 
mouth thereby producing a dehydrating effect. Na- 
turally with the therapeutic progress of today most 
of us do not wish to go back to the old horse and 
surry days and quote axioms of long ago. The ques- 
tion of histamin and histadin has well been taken 
care of by the original paper and the discussion of 
it by Dr. Eustis and Dr. Thiberge. 

Regarding Dr. Martins experience with hayfever, 
I might state this is not a discourse on hayfever 
but on asthma. 


As an exponent of physical therapy measures, 
where properly applied, I am glad to know of his 
present success with Warwicks ionizing apparatus 
in the treatment of hayfever. As a follower of this 
treatment of hayfever for several years, the doctor 
can be assured he will not continue to have one 
hundred per cent cures even though a sub-mucous 
has been done or no obstruction is present and he 
is fully well able to pack the nasal cavity and his 
indicator dial on his machine registers a complete 
packing. However I believe iontophoresis in the 
treatment of hayfever equals any other recognized 
form of therapy. 
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THE NEW PRESIDENT OF THE 
ORLEANS PARISH MEDICAL 
SOCIETY 





For obvious reasons the journal has not been 
in the habit of commenting upon the selection 
of officers of the parish societies, district so- 
cieties or other local organizations. An excep- 
tion is to be taken at the present time in noting 
the selection of Dr. Frederick L. Fenno, as 
President of the Orleans Parish Medical So- 
ciety. The reason for this alteration in our 
usual policy is that in this instance there has 
been awarded an honor to a man who has 


~ 


worked conscientiously and faithfully for many 
years in the rank of organized medicine. In 
this instance you will find that the Orleans 
Parish appreciates the years of devoted ser- 
vice that have been given to the affairs of the 
organization, having held every elective office 
except one in the society; each new position 
has been a promotion because the work that 
was accomplished with the previous one was so 
well done, so enthusiastically carried out, so 
conscientiously performed that Dr. Fenno merit- 
ed his advancement. There has been no more 
loyal and no more devoted worker for organ- 
ized medicine and for the welfare of the phy- 
sician of the Parish than the new president. His 
election is not only an appreciation for what he 
has done but also as a recognition of the ability 
and the character of the man. 

It might be well for all officers in organized 
medicine to be selected upon the same basis as 
is Dr. Fenno, and to be chosen for the same 
reasons. Unfortunately only too often does a 
man, consider his selection to office as an honor 
which requires personality and dignity to fill 
but which does not place upon his shoulders re- 
sponsibility of hard work and of consistent ef- 
fort. If every officer of organized medicine 
were to realize that it is not an honor that has 
been given him but an opportunity for working 
and for advancing the welfare of the physician 
and improving the common good of his con- 
freres, then surely organized medicine would 
be strengthened and would be immeasurably 
more powerful than it is now. 





HOW MUCH SHOULD THE PATIENT 
KNOW 





In the Dark Ages medicine was surrounded 
and enveloped by mysticism and mystery. It 
was the belief of the contemporaneous physi- 
cians that the sick man was one in whom 
spirits had entered; such spirits could only be 
exorcised by secret charms and occult remedies. 
Obviously the healers’ remedies could have no 
result so that it was necessary for the practi- 
tioner of the occult arts to be secretive concern- 
ing the methods that he employed. Gradually 
a change was evolved in the practice of medi- 
cine; anatomy was taught, the elements of path- 
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ology were appreciated and even physiology. 
at the time of Harvey, began to be a not alto- 
gether unknown science. It took many cen- 
turies, however, for modern medicine to come 
into being. Even in the days of fifty years 
ago there was still practiced by the physicians 
a certain amount of mysticism and always did 
they keep quiet about the disease from which 
The doctor’s knowledge 
was limited and possibly it may have been that 


the patient suffered. 


ignorance was concealed under the guise of re- 
ticence. With the increasing knowledge of phy- 
sical ills that has evolved with scientific study 
of disease in the last few decades, medicine is 
rapidly approaching an exact science. Certain- 
ly there is far less guess work and far more 
fact in diagnosis today than twenty-five years 
ago, or even ten years ago. 

The practitioner of our childhood with his 
long frock coat, his formal manners and his 
The modern 
practitioner of medicine is no different in ap- 


Latin prescriptions has gone. 


pearance and in actions than is the business man 
With these 
changes in knowledge and in personality there 
has come about an increased realization that 
the cooperation of the patient is essential in the 


or professional man of other types. 


proper management of the chronic diseases. The 
more that the patient knows about himself and 
his disorder the more intelligent will be his care 
of himself. This first was taught by men in- 
terested in tuberculosis. They realized and ap- 
preciated that a definite knowledge of the 
transmission of the disease, of what might hap- 
pen to the patient, of the rationale of the treat- 
ment, was an invaluable adjunct to successful 
therapy. In the management of the diabetic 
patient nowadays the physician will recom- 
mend to the patient one or another of the half 
a dozen or more manuals that are prepared for 
the lay reader. In other of the chronic dis- 
eases exactly the same transformation is taking 
place. The cardiac patient is more satisfac- 
torily managed if he has full information about 
his condition. Manuals are appearing now for 
the patient who has heart disease and the same 
may be said about other chronic conditions; 
notable is the frank presentation of facts in 
books and by physicians for him who is phy- 


sically disturbed. It cannot be gainsaid that 
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broad, comprehensive and intelligent informa- 
tion about the disease from which he is suffer- 
ing is invaluable for the proper cooperative 
handling of the chronic disease by the patient 
himself and by his physician. 

When it comes to the acute illnesses here 
again the man who has a reasonable degree of 
intelligence can be satisfied mentally if the doc- 
tor will give to that patient a brief expression 
of the salient features of the disease. If the 
prognosis is bad it may be mitigated by a state- 
ment not too dogmatic, or hedged by certain 
qualifications. It is only the exceptional self- 
centered, worrying person who will get along 
more satisfactory if he knows nothing about his 
condition. 

In determining how much the patient should 
know in regard to his acute sickness a knowl- 
edge of the personality of the patient is invalu- 
able. In this lies one of the advantages that the 
general practitioner has over the specialist. He 
knows and understands the psychic makeup of 
the individual who has been his patient for years. 
To him should go the decision as to how much 
and what should be told to the patient about 
On him should rest the responsi- 
bility and the decision as 


his sickness. 
to whether the in- 
dividual sick person would be helped or made 
worse were he told what 
what was the prognosis, 
events might alter the 

tion. 


was his diagnosis, 

and what untoward 
outcome of the condi- 
To the majority of patients a sane, sensi- 
ble and simplified statement of these facts will 
give much comfort. 





PHENOBARBITAL POISONING 


There is a constant growing employment of 
the drugs of the barbituric group. With this 
increase in the use of these drugs in both medi- 
cal and surgical conditions there has been a 
tendency to forget that 


effects 


they may have toxic 
are limitations to their 
Scarlett and Macnab*, noting 
inclination to 


and that there 
administration. 
this 


prescribe promiscuously 





*Scarlett, E. P., and Macnab, D. S.: Poisoning 
from Phenobarbital (Luminal) (With Report of a 
Fatal Case and Review of Fatalities Previously 
Reported). Canadian Med. Assn. Jour., 22:635, 
1935. 
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various barbiturates have reviewed the use of 
the barbituric acid derivatives which were first 
introduced, incidentally, into medicine in 1903. 
The first of these was barbital (veronal), then 
came phenobarbital (luminal) ten years later. 
Subsequently many hypnotics of the same series 
have been developed, many which are such well 
known preparations as dial, amytal, neonal, 
nembutal, allonal and For certain 
chemical reasons which necessary to 


evapan. 
are not 
relate there is considerable difference in the 
toxicity of these different preparations. Amy- 
tal and nembutal are ten times as toxic as is 
veronal. 


because of 
idiosynerasy to the drug, because of long con- 
tinued use, because of organic disease of the 


Toxic symptoms may develop 


There are three 
main groups of symptoms asa result of such 
intoxication. First, those that have to do with 
the central nervous system which include verti- 


liver, or through overdosage. 


go, ataxia, indistinct speech, ocular disturbances 
and headache. Second, 
an erythematous 


cutaneous eruptions 


usually of character, and 
third, the general symptoms, most important 
of which are vasomotor collapse, respiratory ir- 
regularities, albuminuria, suppression of urine 
and epigastric to the 


are responsible 


distress. Idiosyncrasy 


drug and long continued ure 
for the skin eruptions. It has been said that 


to the barbiturates in general 3 per cent of 


people will be intolerant of the preparation. 
Skin rashes are said by the French to occur in 


as high as 20 per cent of those using veronal 


and 5 per cent using phenobarbital. Usually 
the dermatoses are mild erythemas and show 
little constitutional reaction. Occasionally an 
urticaria develops and once in a while an ex- 
treme dermatitis to that due to 


arsenic. 


comparable 


Acute phenobarbital poisoning has produced 
44 fatal deaths reported in the literature. The 
acute toxic manifestations are not only local, 
but also associated at 
stitutional reactions as could be gleaned from 
the fact that, as mentioned above, 


times with severe con- 


sO many 
fatalities have occurred. 
these two authors which came to autopsy the 
skin showed thickening, edema and many bullae 
notably over the chest, arms and back. The 
showed 


In the case report by 


kidneys and __ liver swelling 
microscopically. 


encephalitis hemorrhagica which was improving 


cloudy 
The patient also had an acute 
when the intense phenobarbital poisoning oc- 
curred. 


The important thing to remember when giv- 
ing barbiturates is that there is a steadily in- 
creasing number of cases reported in which 
there seems to be a sensitivity to the drug. In- 
discriminate use of these preparations is con- 
traindicated, more particularly in senility and 
in debilitated patients, in those who have 
severe genito-urinary disease or defective liver 
function, as well as the hypertensive arterio- 
sclerotic upon whose blood pressure there is 
often marked effect. 


severe toxemia from sepsis add to the danger 


Pulmonary disease and 


of the administration of these preparations. 


HOSPITAL STAFF TRANSACTIONS AND CLINICAL MEETINGS 





TOURO INFIRMARY 
The annual meeting of the Medical Staff of 
Touro Infirmary was held Wednesday, January 8, 
1936, at 8:00 p. m., Dr. Henry Blum, Chairman, 
presiding. 


As the first order of business Dr. John A. Lan- 
ford conducted a clinico-pathological conference on 
two cases, from 8 to 9:00 p. m. These cases were 
discussed freely by Drs. Lemann, Tyrone and 
Matas. 


The method of continuous drip blood transfu- 
sion used in the treatment of a case of duodenal 
ulcer hemorrhage was described and discussed by 
Dr. Daniel Silverman and Dr. Rudolph Matas. Drs. 


Heninger and Eustis further discussed the case 
presented. 

Dr. Julian Graubarth briefly and adequately 
presented an interesting aspect of a case of scurvy, 
presenting the roentgenograms' before and after 
treatment. Dr. Graubarth’s presentation was dis- 
cussed by Drs. Rodick, Sydney Jacobs, and DeBuys. 

There then followed a review of the activities 
of the Staff during the year which was read by 
the Secretary, Dr. Walter Levy. 

The annual election of two representatives of 
the Staff at large to the Executive Committee re- 
sulted in Dr. Hilliard Miller and Dr. Urban Maes 
being named as the representatives. 


Willard R. Wirth, M. D. 








HOTEL DIEU 





The regular monthly meeting of the Staff of 
Hotel Dieu was held on Monday, December 16, 
1935 at 8:00 p. m. in the Nurses’ Lecture Room of 
Hotel Dieu. 

The meeting was called to order by the Presi- 
dent, Dr. Val Fuchs, and with the acting Secretary, 
Dr. Frank Chetta, at the desk. 

The Scientific Pregram Included: 

a. “Melanoma of the Eyeball” by Dr. J. B. 
Larose. Discussion by Drs. Perret and Meyer. 

b. “Multiple Malignancies of the Colon” by Dr. 
E. Souchon. Discussion by Drs. Silverman, Wil- 
loughby, and Levy. 

ce. “Malignancy Slide 
Nix and Garcia. 

Executive session then followed and the meeting 
was adjourned. 


Demonstration” by Drs. 


CHARITY HOSPITAL 





The regular monthly meeting of the medical staff 
of Charity Hospital was held January 21, 1936, 
Dr. Willard R. Wirth, Chairman, presiding. 

Dr. A. L. Levin presented a case of oesophageal 
stricture. By special invitation, Dr. Urban Maes 
was present to discuss the surgical aspects of this 
condition. 

Two cases of syphilis of the peripheral nerve 
were presented by Dr. Erwin Wexberg. One was 
a case of polyneuritis. The other a case of pe- 
roneal neuritis with tabes dorsalis. This presenta- 
tion was discussed by Dr. L. L. Cazenavette. 

The clinical record and autopsy findings in a 
case of sickle-cell anemia in a negro girl 14 years 
of age were presented by Dr. M. L. Shushan. Dr. 
M. A. Ogden discussed the pathology of the case. 

Election of officers for the new year followed, 
resulting in the election of Dr. R. H. Kampmeier, 
Chairman, Dr. M. W. Miller, Vice-Chairman 
Dr. Manuel Gardberg, Secretary. 

Willard R. Wirth. 


FRENCH HOSPITAL 





A regular meeting of the French Hospital Staff 
was called to order with Dr. Ader presiding. Dr. 
R. H. McCarty read the minutes, in the absence 
of Dr. Tessitore. 

The death of Mrs. A. was then discussed. In the 
absence of the attending physician, Dr. Rougelot 
pointed out that this was a case discussed at the 
previous meeting, before the death, at which time 
there was some doubt as to the location of the 
tumor. The fact that the patient could not re- 
tain a barium enema made the exact diagnosis of 
the lesion impossible. However, the presence of 
blood in the stools and the location of the tumor 
seemed to indicate the diagnosis of carcinoma of 
the transverse colon. 


and ° 
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The motion was made and passed that the ap- 
plication of Dr. C. C. Mary be submitted to the 
proper committee for approval. 

Dr. A. V. Friedrichs then presented a very in- 
teresting demonstration, which consisted of lantern 
slide reviews of pathological specimens received in 
his laboratory. Among which were the following: 
Lesions of the heart valve in subacute bacterial 
endocarditis; syphilitic and arterio-sclerotic 
lesions of the aorta; infarcts of the kidney, spleen, 
and lungs; gummata of the liver in the new 
born; sclerosis and metastatic carcinoma of the 
liver and syphilis of the skull and long bones. 

Dr. Menville stated that to him pathology is the 
cornerstone of medicine and that more extensive 
examination of the tissues should be made to find 
the classes, species, etc., that can only be classi- 
fied by the pathologist. 

The election of officers 
then opened. 
ers: 


for the year 1936 was 
The incoming officers are as follow- 
Dr. W. R. Strange, Chairman; Dr. J. Palermo, 
Vice Chairman; Dr. R. H. McCarty, Secretary. 
Dr. Ader then expressed his sincere thanks to 
all who attended and took part in the meetings 
during his time as Chairman for the past year. 
The meeting was then turned over to the new 
Chairman, who appointed the following commit- 
tees: Membership committee: Dr. M. J. Lyons, 
Chairman; Dr. W. H. Harris, Dr. M. Lesclae. Pro- 
gram committee: Dr. E. L. Zander, chairman; 
Dr. A. V. Friedrichs, Dr. R. L. Gordon. Record 
Committee; Dr. R. E. Rougelot, Chairman; Dr. D. 
J. Geraci, Dr. M. L. Stadiem. 
N. J. Tessitore, M. D. 
J. T. NIX CLINIC 
NEW ORLEANS 








At a meeting held in January, Doctor C. E. 
Gorman read the following paper: 
A REVIEW OF 595 PHYSICAL EXAMINATIONS 

In reviewing the charts of five hundred and 
ninety-five physical examinations of children of 
school age, several findings seemed to warrant dis- 
cussion. These cases were seen in the Fall of 
1935 from September to December. Foremost of 
these pathological conditions were the teeth. The 
next two were rickets and tonsils. The eyes were 
fairly normal except in the occasional case. The 
heart and lungs ranked among the highest per- 
centage as normal. 

In the past years the pediatrician saw many 
atrocious sights primarily due to rickets. Thomas 
Fuller, 1608-1661, a celebrated English chaplain, 
gave a classical description for rickets. ‘There 
is a disease of infants called the rickets, wherein 
the head waxeth too great, while the legs and low- 
er parts wane too little.” The actual term rickets 
was originally derived from the old English word, 
“wrickken” to twist. 

The essayist was impressed by the large num- 
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ber of children presenting symptoms of rickets. 
It should be thoroughly understood that these cases 
of rickets were not purposely recorded. They were 
observed in routine examinations where the child 
presented no “present illness.” A child was not 
recorded as being rachitic unless he presented 
definite signs and symptoms of bone pathology. 
Slight or suggestive signs or symptoms were dis- 
counted. The majority of the cases finally termed 
rachitic presented not one but a combination of 
signs and symptoms. Many presented the 
“rachitic rosary’, “Harrison’s groove’, and “pigeon 
breast.” 

In examining eyes the ordinary Snelling test 
chart was used at twenty feet. No cycloplegics 
were employed but each eye was tested individual- 
ly. It is undeniable that backwardness in school 
work can be attributed to a large extent to poor 
vision. There were several children who had never 
worn glasses nor had had _ their eyes examined 
previously. It seemed utterly preposterous; they 
could not read 20/200 on the Snelling Chart. The 
illiterate chart was used as a check and these cases 
averaged between 10/200 and 15/200. We can only 
leave it to your imagination well he 
able to prepare his lesson. 

There were forty-one patients in this group who 
presented definite eye pathology or who were 
wearing glasses. Twelve of these were not and 
had never worn glasses. Several were in dire need 
of properly fitted glasses and the remainder certain- 
ly could have been benefitted. Among the miscel- 
laneous eye conditions charted were anterior 
synechia, trachoma, hordeclum and _ internal 
strabismus. Therefore the total percentage is 6.8 
eye cases seen in examining 595 patients. 

It was quite pleasing to be able to note that 
more tonsils were removed than there were di- 
seased ones present. This indicates a very active 
group of ear, nose and throat specialists. In ad- 
dition, it reflects the value of public education in 
certain matters concerning health. There were 
247 cases, 41.5 per cent in which the tonsils had 
been removed. Of 206 patients, 34.6 per cent were 
suffering from diseaSed tonsils in one form or an- 
other. Therefore, 76 per cent, or a total of 453, 
were, or had been, suffering from tonsillar disease. 
The 206 cases presented all types and varieties of 
tonsillar disease and their combinations. Cryptic, 
pus bearing, and hypertrophic were most frequently 
met. 

The examination of the teeth was extremely 
enlightening from a viewpoint of dental pathology. 
These conditions were recorded under four types: 
Caries, good repair, discolored, and poor align- 
ment. There were 348 presenting carious teeth, 
or a percentage of 58.4. The greatest number of 
these was in extremely bad condition and several 
of the older group had lost some of their perman- 
ent teeth. Thirty-seven presented marked discolor- 
ation, 20 were in extremely poor alignment, 95 


how was 
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showed extensive repair work. We have, there- 
fore, a total of 500 presenting definite tooth patho- 
logy. This is 84 per cent of the total 595 exami- 
nations. The information gathered in the dental 
study is in perfect harmony with the other sec- 
tion of the examination, particularly the rachitic 
group. Children presenting teeth in such a con- 
dition of decay certainly are living evidence of a 
great dietary discrepancy. They could not have 
enjoyed the good fortune of a properly regulated 
calcium and vitamin ingestion and metabolism. 
Evidently parents do not recognize the benefits of 
a healthy set of teeth. It is a pitiful sight to see 
a boy or girl around 14 years of age with perman- 
ent teeth that are decayed, and even more so to 
see one who has had several extracted. 

Next in order of frequency of occurrence we find 
211 definite cases of rickets. In labelling these 
cases rickets we feel that we were lenient in 
more cases than we were critical. We did not 
consider a case rachitic until we had proven it 
beyond question. For example, we only considered 
such things as Harrison’s groove, rachitic rosary, 
or pigeon breast. These are physical defects which 
are unmistakably rachitic in origin and are only 
seen in the late stages of the condition. Nearly 
all of these cases presented a picture of being un- 
der par physically. 

Next, again in the order of frequency, we must 
consider the skin conditions encountered. These 
of course were extremely varied. The predominant 
finding was scabies. There were early cases, vio- 
lent cases, infected cases, and cases with a super- 
imposed impetigo. There was a noticeable number 
of hypertrichosis; eight were encountered; 
two cases of acne malignum, and four 


also 
cases of 


furunculosis. There were many other varied skin 
conditions which totaled fifty-one or 8.5 per 
cent. 


The pcsture of a very 
have been 


large percentage could 
improved greatly. Thirty-five, or 5.8 
per cent, presented very poor posture. This group 
was in definite need of medical advice regarding 
the correction of this fault. 

Under miscellaneous were classified such con- 
ditions as hyperthyroidism or adiposity. This 
class constituted a small number in this group of 
eases. There were six, or 1 per cent of such cases. 

There were several cases which presented defi- 
nite cardiac and intrathoracic pathology. These 
are in contrast to the large number presenting 
functional conditions. There were eight, 1.3 per 
cent with cardiac complications, and seven, or 1 
per cent with lung complications. 

These figures with their large number of bad 
teeth and tonsils indicate a lack of public educa- 
tion. They are a cojoint indictment against both 
the family and the physician. With the present 
day knowledge there is absolutely no excuse for 
any individual to have rickets. It is agreed among 
pediatricians that rickets develops between the 
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ages of three and eighteen months. The diet dur- 
ing this stage has a specific bearing also on the 
condition of the teeth in later life. During this 
very vital period of life the average child has a 
“granny” to fix and adjust the formula like she 
did for her own children. Better than this, and 
what a large percentage are accustomed to, are the 
formulas which are arranged by the general prac- 
titioner or obstetrician. Even the latter two are 
not ideal. The writer is of the opinion that the 
ideal situation is to have a pediatrician adjust the 
formulas for the babies. In this manner a great 
step forward would be taken in promoting the 
general welfare of children. 


COMMENT 


The statistics resulting from this series of ex- 
aminations show: 

1. That despite the advancement in anti- 
rachitic therapy there are yet entirely too 
many deformities due directly to rickets. Of 
595 children 211, or 35.47 per cent showed 
definite signs of rickets. 

That the teeth of the growing child could be 
improved by a more scientific and better ar- 
ranged diet. 
3. That the ideal situation is to have a pedia- 
trician adjust the diets of children. 
4. That 500, or 84 per cent presented defective 
teeth. 
That a great number of this group showing 
defective teeth and rickets had been sub- 
jected to gross discrepancies in diet between 
the ages of three and eighteen months. A 
large number of the dental group and the 
rachitic group could have been spared their 
deformity by a proper regime of diet result- 
ing in normal metabolism. 


to 


or 
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The scientific meeting of January was called 
by Doctor James T. Nix, Director. The essayist 
was Dr. Manuel Garcia, who presented the follow- 
ing paper: 

THE TREATMENT OF KELOIDS 


The therapy of keloids is still in a very un- 
satisfactory state. Often remedial measures mere- 
ly aggravate the condition. Simple excision is 
almost uniformly followed by recurrence and 
radiation alone seldom suffices to eradicate the 
growth. Plastic repair is sometimes needed to 
take care of a large skin defect left after the re- 
moval of a keloid and its reappearance is then 
nearly inescapable. With the intention of defin- 
ing the more favorable factors in the therapeutic 
attack on keloid we have consulted some of the 
recent literature and reviewed eleven cases who 
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reported at the Tumor Clinic during the first year 
of operation, 1933-1934. 

Keloid, according to Ewing, is a peculiar over- 
growth of hyaline connective tissue developing in 
the skin of predisposed subjects after trauma or 
scarring. The racial propensity of the negro is 
well known, and a familial tendency has also been 
observed. The traumatic factor is so constant 
that Ewing infers that in so-called spontaneous 
or true keloids it has not been carefully traced. 


The neoplastic properties in keloid are not pro- 
nounced and Stout holds the view that it is not 
strictly a new growth. But though at its incep- 
tion it is a fibrous overgrowth dependent on 
chronic nutritive disturbance for its progress, yet 
it sometimes possesses considerable momentum for 
expansion, with nuclear hypertrophy and the at- 
tainment of a massive size in a few months. In 
any event, the tendency to extend beyond the con- 
fines of the traumatic scar and to recur after ex- 
tirpation certainly are clinical neoplastic features. 

Keloid occurs in the form of an irregularly 
raised, wide, firm thickening of scar tissue, which 
gradually extends over a considerable area, or as 
more circumscribed nodular or polypoid masses, 
traversed by fine vessels and tending to invade 
the neighboring skin with claw-like (Greek, xele- 
oid) cords and bands. The skin over the tumor 
is pink, thin, smooth and glistening due to atrophy 
of the dermal papillae. Microscopically, keloid 
consists of anastomosing strands of thick, hyaline, 
collagenous matrix between which lie many well- 
nourished fibroblasts. Small well-developed blood 
vessels are present. Elastic fibers are missing, 
according to Ewing; but this is a controversial 
point, Gans claiming that they are present and 
that they serve to differentiate keloid from fi- 
broma. The periphery of the tumor is not well 
defined but may be more cellular, with thinner 
fibers than the central portions. 


The only symptoms present are itching or pain 
but both are inconstant. Usually the only indica- 
tion for therapeutic interference is the correction 
of disfigurement produced by ‘the growth. 

Attempt at cure of keloids must vary with the 
individual features of a given case. It is well 
established that surgery and radiation must be 
combined to obtain the best results. We have had 
no experience with the carbon dioxide freezing 
method, nor with strong escharotics, but from the 
literature one gathers that they are inferior to 
those first mentioned. 


Aceording to Hodges, the most important factor 
in the treatment of keloid is the institution of 
proper irradiation in the early stages of the di- 
sease, while the cells composing the growth are 
very radiosensitive, when the differential effect of 
radiation on the young cells is at its maximal 
period. In a survey of the techniques used by 
different radiologists, Hodges found that Pfahler 
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employed pre and post-operative radiation; that 
Grier and Bowen believed that unfiltered roentgen 
were superior, while Pancoast, Kilbane, 
Gerber and others preferred filtered rays, as lead- 
ing to a smaller percentage of sequels. Kilbane 
and Grier are said to use 80-90 per cent erythema 
doses at intervals of six to eight weeks. With the 
same dosage, Sherman employs a one millimeter 
aluminum filter. 


rays 


Although Kilbane believes that all keloids can 
be destroyed by roentgen ray if treated suficient- 
ly and properly, very thick old keloids should be 
removed surgically and given post-operative radia- 
tion. In the opinion of Hodges, radium and roent- 
gen rays are equally efficacious in the treatment 
of this conditicn but the large area of the body 
surface usually involved makes the roentgen ray 
the method of choice in the majority of cases. He 
has obtained excellent results with 250-300 r units 
of unfiltered rays at 80-90 KV every four to six 
weeks. In the avoidance of telangiectasia and 
wrinkling of the skin, which may follow radiation, 
accurate dosage and proper spacing of the treat- 
ments are essential. 


Passot, of Paris, who has devoted much atten- 
tion to this matter, emphasizes that suecessful 
treatment depends on immediate irradiation after 
surgical removal. In 1922 he recommended the 
use of radium about a week after operation, but 
he is now advising immediate post-operative ad- 
ministration. 

According to Passot, in the removal of a keloid 
one must keep in mind that the subcutaneous in- 
volvement is usually much greater than at the sur- 
face. Great care must be taken, therefore, to re- 
move every article lying deeply in order to pre- 
vent a recurrence. If the defect left is too large 
for simple suture, he advises that a graft of fat 
be taken from the thigh and implanted in the de- 
pression. The irregular margins of the keloid 
scar should be cut to a simple elliptical pattgrn. 
When possible the natural folds of the skin are to 
be followed. Two types of sutures are recom- 
mended, the dermo-epidermic and the intradermic. 
The former is an interrupted suture in which each 
stitch is placed obliquely from within outward 
and the needle takes in a greater’ thickness of 
cutaneous and subcutaneous tissue below than at 
the surface. The intradermic suture is an over- 
casting stitch with free ends at either extremity 
of the wound. This can be used only in locations 
where the skin has great resistance. The dressing 
of the wound is of great importance. To prevent 
tension on the sutures two methods are suggested. 
In one the assistant places his fingers on either 
side of the wound forming a fold by pressure, a 
layer of cellophane is applied over the fold, and the 
borders are sealed with collodion. Traction then 
affects the cellophane and not the sutures. In the 
other method, adhesive tape is placed across the 


529 


incision, cut in the middle and sutured, thus re- 
lieving the tension on the wound itself. Passot is 
convinced that radium is most effective when ap- 
plied at the time of operation. According to the 
size of the incision he uses one or several tubes 
of radium, each containing 10 mg. of the element 
with a filtration of 1.5 mm. of platinum, and used 
at a distance of one cm. from the skin. When only 
one tube is used it is left in place for twenty-four 
hours. When several are employed they are ap- 
plied for from fifteen to twenty hours. Passot 
has obtained good results from large doses of 
reentgen irradiation given at one sitting shortly 
after operation and believes this method perferable 
to the use of small doses. However, he considers 
radium superior to roentgen irradiation. 

At the Tumor Clinic the cases seen two years 
ago received no uniform plan of treatment, as we 
wished to arrive at the optimal requirements after 
trying several technics. The cases under observa- 
tion since the first year of operation of the Tumor 
Clinic were as follows: 

1. G. V., colored female, 25 years’ old, had 
keloids in the lobes of both ears, each less than 
2 cm in diameter, and a thick linear one, about 
12 cm in length on the left side of the neck. 
November 16, 1933 she received 75 mghrs. of radium 
interstitially in the left ear, but this produced lit- 
tle effect so the keloid was excised February 9, 
1934, and 380 r units of unfiltered roentgen rays 
were given the same day. On March 8, 1934 the 
keloid on the right ear was treated in the same 
way. From April, 1934 to March 1935 she received 
four radium applications to the neck, one of 75, 
two of 50 and the last of 200 mghrs. of interstitial 
radiation. These produced a marked reduction in 
the size of the keloid. In November, 1934, the 
patient was accidentally cut in the neck and 1360 
r units of prophylactic unfiltered roentgen rays 
were given. No keloids present now. 

2. M. V., colored female, 21 years old, admitted 
November 19, 1933 with firm keloids in both ear 
lobes, each more than one cm in diameter. The 
left received 200 mghrs. of combined interstitial 
and surface radiation the same day. No satis- 
factory regression was produced so January 11, 
1934 the left keloid was excised and 680 r units of 
unfiltered roentgen rays given immediately. The 
same treatment was used on the opposite side and 
neither has recurred. 


3. N. B., colored male, 38, with keloid 8x3 cm 
in size, on the back of the neck. He received 
radium seven times, using from 100 to 160 mghrs. 
each time at intervals of one to four months. The 
keloid disappeared without excision. 

4. A. J., colored female, 3 years old, seen De- 
cember 12, 1933 with a keloid 5 cm long on right 
side of neck. Because child developed measles, 
followed by bronchitis, she was not treated until 
March, 1934, when she received 30 mghrs. in- 
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terstitially. This caused no improvement and she 
was referred to the ward for excision; but she had 
gonorrheal vaginitis and could not be admitted. 
In November, 1934, she was given 30 mghrs. again 
but practically no regression took place. In De- 
cember she was removed from the city and has 
not been seen again. 


5. R. E. J., colored female, 27 years old, seen 
May 22, 1934, with keloid of the crest of the right 
ear measuring 2x4 cm. This was excised the same 
day and 75 mghrs were given to the incision. In 
June 1934 the lesion was well, but the scar of an 
abdominal operation began to enlarge and to be- 
come painful. On April 23, 1935, 500 mghrs were 
applied to the abdominal scar. It sloughed off 
and there has been no recurrence. 


6. B. M., colored female, 48 years old, seen with 
keloid of anterior chest wall. On August 30, 1934, 
it was carefully excised, but due to an error the 
patient did not receive the customary radiation, 
but was given eight weekly doses instead, each 90 
roof roentgen ray at 170 KV, with 1/2 mm of cop- 
per filtration. The scar enlarged and in six months 
was greater than the original keloid. The patient 
has refused any more treatment. 

7. A. M. C., white female, 11 years old, develop- 
ed keloidal thickening in the scar of operation on 
the right side for the removal of a tumor. She 
was treated August 20, 1934, with 680 r of un- 
filtered radiation. No further activity in eighteen 
months. 


8. F. V., white male, 19 years old, seen June 14, 
1934, with two small keloids over the sternum. 
Treated with 160 mghrs. of interstitial radiation. 
Complete regression. 


9. G. K., white male, 10 years old, with keloid, 
3 cm in diameter on anterior chest wall. Treated 
by 40 mghrs interstitially. Growth regressed but 
did not disappear. Mother does not permit opera- 
tion. 

10. O. T., colored male, 26 years old, with 
keloidal scar on left shoulder. Treated in Febru- 
ary, 1934, by excision and immediate radiation with 
340 r units of unfiltered roentgen ray. No re- 
currence. 

11. W. W., colored male, 28 years old, admitted 
May 17, 1934, with keloid of right forearm, about 
1 cm in diameter. This was excised for biopsy be- 
cause patient had some lesions of forehead. No 
other treatment given. The patient has not been 
seen at the Clinic since August, 1934, when he was 
referred to dermatology because leisons in fore- 
head were suspicious for leprosy. 


Nearly all these cases indicate, either positively 
or negatively, that the greatest success is attained 
when the keloid is removed surgically and the in- 
cision is radiated immediately with one or two 
erythema doses of unfiltered radiation; a superfi- 
cial application of radium with a dosage of 75 to 
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200 mghrs. per centimeter of incision, also seems 
to be effective. Interstitial radiation alone must 
be given in doses sufficient to produce sloughing 
of the keloidal mass. 


CONCLUSIONS 


Keloids are fibrous overgrowths of the skin best 
treated by careful surgical excision immediately 
followed by radiation of the wound. The trauma 
of operation must be minimal, and tension or irri- 
tation of the edges of the incision must be avoided. 
The simplest method of irradiation consists in 
the administration of one or two erythema doses 
(340 to 680 r units) of unfiltered roentgen rays at 
90 KV; the larger dose is given when the area to 
be treated is relatively small. Eleven cases fol- 
lowed at the Tumor Clinic over the past two years 
are reviewed and seem to bear out these conten- 
tions. 
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THE SHREVEPORT EYE, EAR, NOSE AND 
THROAT SOCIETY 

The Shreveport Eye, Ear, Nose and Throat So- 
ciety met in regular session at the Charity Hos- 
pital, the evening of Monday, December 2, 1935, at 
7:30 o’clock. The President, Dr. John T. Crebbin 
presided. The following members were present: 
Drs. Boaz, Bean, I Henry Smith, Atkins, Crebbin, 
Wilkinson, of Shreveport; Drs. Mann and Kirk- 
patrick of Texarkana, Ark.; and Dr. Robins of 
Texarkana, Texas. 


The scientific progrma consisted of five cases: 


1—A patient of Dr. L. W. Gorton was pre- 
sented, in his absence, by Dr. Atkins. It was 
an unusual cyst of sub-lingual region which 
had been reported by Dr. Gorton at a previous 
meeting. The cyst had been opened and 
drained beneath the tongue, later it had drained 
on the dorsal surface of the tongue near the 
base. Roentgen rays had been made with the 
view of locating possible calculus. All of the 
salivary ducts were patent and _ functioning 
normally. This case was of unusual interest 
due to the fact that it was difficult of diag- 
nosis and had not yielded to treatment of any 
kind. After a lengthy discussion no definite 
conclusion was reached, and Dr. Gorton was 
requested to report on future developments at 
out next meeting. 


2—Dr. Mann presented an interesting case 
of glioma of the optic nerve which extended 
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back through the optic foramen and, which he 
had removed by approaching through the 
cranium and superior orbital wall. He, also, 
enucleated the eye. To date the patient is well 
and shows no sign of recurrence. 

3.—Dr. Boaz presented two cases; The first 
was a post-operative cataract of both eyes. 
The first eye operated on continues to show 
irritation and developed hypertension and 
anterior synechiae of the iris. He will pro- 
bably enucleate this eye in an effort to save 
the other one. The second case which he pre- 
sented was one of severe infection involving 
the anterior structures of both eyes, with cor- 
nealopacities and ulcerations resulting in 
blindness. No specific organisms have been 
found. 

4—Dr. Wilkinson presented a colored male 
suffering from neuralgic pains in the left side 
of the face and neck, the origin of which 
seems obscure. The patient’s blood Wasserman 
is negative, but has shown some improvement 
under large doses of potassium iodide and 
mercury. 

The minutes of the last meeting were read and 
approved. 

The secretary read a letter from the Dallas 
Academy of Ophthalmology and Otolaryngology, 
inviting our society to meet with them on Decem- 
ber 9, 1935, at which time Dr. Lillie of Mayo 
Clinic will speak. 





The Shreveport Eye Ear Nose and Throat So- 
ciety met in regular session at the Charity Hos- 
pital on Monday, January 6, 1936, at 7:30 o’clock. 
The following members were present: Drs. Scales, 
Boaz, Gorton, I. Henry Smith, LaRue, Beene, Wil- 
kinson of Shreveport; Dr. Mann of Texarkana; 
Dr. Carter of Marshall; and Drs. Long and Green 
of Longview. 


The scientific program consisted of seven cases: 


1—Dr. Long presented a young man suffering 
from glaucoma with areas of choroiditis, vi- 
treous opacities, and fine punctate deposits on 
Decembet’s membrane. The tension was 40 
(McLean). Although he was being treated 
with atropin, the tension was not increased. 

2—Dr. Scales presented four cases; the first be- 
ing a post-operative cataract in an old negro 
man. The lens was removed intracapsularly 
after considerable difficulty due to the lens 
disappearing into the vitreous chamber. The 
extraction was finally succesful when the lens 
was floated into view by use of anterior 
chamber irrigation. The end result was very 
good. 

3—The next case presented by Dr. Scales was 
one of traumatic symblepharon. Several 
operative procedures for this condition were 
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advanced by Dr. Scales and discussed by those 
present. 

4—His third case was a perforating wound of 
the cornea extending through the root of the 
iris and penetrating the lens. 


5—The last case presented by Dr. Scales was one 
of trachoma. 


6—Dr. Boaz presented a 74 year old white male, 
who had had an operation for cataract else- 
where. His eye was very much inflamed and. 
the pupil was filled with lens debris. There 
was very little vision in this eye and the other 
was totally blind from an injury several years 
ago. The advisability of further operative 
procedure at this time was discussed. 

7—Dr. Mann showed a stereoscopic picture of an 
obscure lid lesion. Several theories were ad- 
vanced as to the diagnosis but no definite 
decision was reached. 
The minutes of the last meeting were read and 

approved. 


Announcement was made of the coming ex- 
aminations of the American Board of Ophthal- 
mology. 

John T. Crebbin, Pres. 
J. A. Wilkinson, Sec’y. 





SCHUMPERT SANITARIUM 


After -dinner served in the sanitarium dining 
room, the evening of December 10, the staff as- 
sembled for scientific session, with Dr. George 
Garrett presiding. Twenty members and six visi- 
tors were present. 


The minutes of the last meeting were read and 
adopted. 


For the membership committee, Dr. Erickson as 
chairman reported approval of the application of 
Dr. Paul Winder. On motion as put by the presi- 
dent, Dr. Winder was unanimously voted a mem- 
ber of the staff. 


There was no unfinished or new business. 


Dr. George Garrett introduced the visitors, Drs. 
McDade, Fletcher, Perrino, Corliss, Kinnard and 
Garrett, Sr. 


Dr. Atkins called the attention of the staff to 
the death of Dr. McDade’s brother, and this mat- 
ter was referred to the memorial committee for 
proper action 


Scientific Program:—(1) A discussion of dia- 
betic coma, with presentation of a case, was pre- 
sented by Drs. H. B. Wren, Cohenour and J. B. 
Birdwell. The case report concerned a white female 
adult who entered the institution after 12 hours 
in coma. Despite the administration of ample 
fluids, dextrose and 225 units of insulin and a tem- 
porary cessation of the comatose state, the patient 
died, apparently from diabetic toxemia. 

In the discussion, Dr. Hargrove suggested peri- 
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pheral vascular failure from shock as a possible 
cause of death, and Dr. Norfleet raised the ques- 
tion of pulmonary disease. 
by Drs. Wren and Cohenour. 

(2). Dr. B. C. Garrett reported two cases of 
symmetrical gangrene of the lower extremities, 
treated by amputations. Postmortem examination 
of the first case, a white male adult, demonstrated 
aneurysm of the heart, with embolism of the peri- 
pheral vessels as cause of the gangrene. 


Discussion was closed 


2 Orleans Parish Medical Society 


The second case, in a white male of 72 years, 
was apparently caused by Buerger’s disease. This 
patient is still living. These cases were discussed 
by Drs. Norfleet and Corliss. 

One death for the month of November, caused 
by laryngeal diphtheria, was discussed by Dr. Nor- 
fleet. 

Dr. George Garrett announced the committees to 
serve for the coming year. 

C. H. Webb, M. D., Secretary-Treasurer. 


TRANSACTIONS OF ORLEANS PARISH MEDICAL SOCIETY 





CALENDAR 
FEBRUARY 3 Eye, Ear, 
Hospital Staff, 8 P. M. 
FEBRUARY 5 Clinico-Pathological Conference 
Touro Infirmary, 11:15 A. M. to 12:15 P. M. 
FEBRUARY 5 Mercy Hospital Staff, 8 P. M 
FEBRUARY 7 Pathological Conference, Hotel 
Dieu, 11 A. M. to 12 Noon. 
FEBRUARY 10 ORLEANS PARISH MEDICAL 
SOCIETY, 8 P. M. 
FEBRUARY 12 Touro Infirmary Staff, 8 P. M. 
FEBRUARY 14 Pathological Conference, Hotei 
Dieu, 11 A. M. to 12 Noon. 
FEBRUARY 14 French Hospital Staff, 8 P. M. 
FEBRUARY 17 Hotel Dieu Staff, 8 P. M. 
FEBRUARY 18 Charity Hospital Medical Staff 
8 P. M. s 
FEBRUARY 19 Clinico-Pathological Conference, 
Touro Infirmary, 11:15 A. M. to 12:15 P. M. 
FEBRUARY 19 Charity Hospital Surgical Staff, 
8 P. M. 
FEBRUARY 20 Eye, 
Club, 8 P. M. 
FEBRUARY 21 Pathological Conference, Hotel 
Dieu, 11 A. M. to 12 Noon. 
FEBRUARY 21 I. C. R. 
Noon. 

FEBRUARY 24 ORLEANS PARISH MEDICAL 
SOCIETY, 8 P. M. 
FEBRUARY 25 
FEBRUARY 26 


Nose and Throat 


Ear, Nose and Throat 


R. Hospital Staff, 12 


Baptist Hospital Staff, 8 P. M. 
Clinico-Pathological Conference, 
Touro Infirmary, 11:15 A. M. to 12:15 P. M. 

FEBRUARY 28 Pathological Conference, Hotel 
Dieu, 11 A. M. to 12 Noon. 





During January, besides the joint meeting of 
the 1935 and 1936 Boards of Directors, the Society 
held its annual Installation Meeting and one regu- 
lar scientific meeting. 

At the Installation Meeting, held January 13, 
Dr. Val H. Fuchs, retiring President read his re- 
port for 1935. Dr. Frederick L. Fenno read his 
Inaugural Address. The Most Reverend Archbishop 
Joseph Francis Rummel was the Orator of the 
evening his subject being, The Church and the 
Medical Profession. 


The following Officers for 1936 were installed: 
President—Dr, Frederick L. Fenno 
First Vice-President—Dr. Foster M. Johns 
Second Vice-President—Dr. Edwin L. Zander 
Third Vice-President—Dr. J. Raymond Hume 
Secretary—Dr. Gilbert C. Anderson 
Treasurer—Dr. Shirley C. Lyons 
Librarian—Dr, Alton Ochsner 
ADDITIONAL MEMBERS 
BOARD OF DIRECTORS 
Dr. Val H. Fuchs 
Dr. Edwin H. Lawson 
Dr. C. L. Peacock 
The meeting then adjourned and the first “get- 
together” for 1936 was held in the basement for 
members only. 


At the meeting of January 27, the following pro- 
gram was presented: 

The Mortality of Acute Appendicitis: 
sis of 156 Fatalities. 

By: __-........... Drs. Urban Maes and F. F. Boyce 

Mr. Earle A. Rowell, National Educational Direc- 
tor of the American White Cross Anti-Narcotic 
Suciety gave a report on Recent Developments in 
Fighting the Dope Traffic. 

Annual reports of the Officers and Special and 
Standing Committees for 1935 were read by the 
Chairmen. 


An analy- 


It has come to the attention of the Board of 
Directors that some physicians have been referring 
patients to the Public Health Institute with request 
for laboratory procedures. YOU ARE REMINDED 
THAT THIS INSTITUTE IS AN UNETHICAL 
INSTITUTION AND MEMBERS OF THIS SO- 
CIETY ARE FORBIDDEN TO ASSOCIATE THEM- 
SELVES WITH SUCH AN ORGANIZATION IN 
ANY WAY. 


The Woman's Auxiliary of the Orleans Parish 
Medical Society has on hand articles of clothing 
to be given to medical students requiring same. 
It is suggested that various faculty members no- 
tify students apparently in need of such articles 
that same can be obtained from this group or 
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these articles can be obtained by the members 
of the Society and given to those students appar- 
ently in need. The names of the students receiv- 
ing such benefits need not be given to the Auxil- 
iery. 


Mrs. C. L. Peacock, Chairman of the Committee 
of the Woman’s Auxiliary in charge of collecting 
the samples from doctors’ offices, is anxious to 
hear from those physicians who are desirous of 
getting rid of samples and will be glad to call as 
secon as she is notified. 


Drs. L. S. Fortenberry and Michael A. Ogden 
were elected to Active Membership. Dr. Geor- 
giana J. von Langermann was elected to Interne 
Membership. 


The Society is anxious for annual dues to be 
paid at this time. Kindly forward to the Treasur- 
er your check for $18.00 covering dues for 1936 
fur both Orleans Parish and Louisiana State Med- 
ical Societies by return mail. 


TREASURER’S REPORT 


ACTUAL BOOK BALANCE: 11/30/35:-$ 715.63 
a eee $ 908.74 
TAs. ol. -.-$1,624.37 
December Expenditures: _....--§ 880.68 
ACTUAL BOOK BALANCE 12/31/35:-_.....$ 743.69 


LIBRARIAN’S REPORT 


During December, 36 books have been added io 
the Library, of which one was received by gift, 
23 by binding and 12 by purchase. , 

Material has been collected by members of the 
staff on the following subjects: 

Action of emetine 

Toxicology of novocain 

Personal bibliography of D. C. Browne 

Fractures of neck of humerus 

Congenital heart disease 

Osteogenesis imperfecta 

Heredity of epilepsy 

Relation of otolaryngologist to general prac: 
titioner 

Dentigenous cysts 

Leonard Wood Memorial 

History of thyroid disease 

Thrombosis of vena cava 

Estimation of ascobic acid by titration 

Effect of ether and ethylene on intestinal tract 

Histamine stimulation upon gastric secretion 

Effect of insulin upon carbohydrate metaboi- 
ism in diabetic 
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Use of amytal for prolonged narcosis 

Experimental aneurism 

Superficial infections 

Fear phobia 

<ndobronchial carcinoma 

Children’s fears 

In this connection, a brief resume of the work 

of the Library during 1935 is in order. In this 
period 728 books have been added to the Library. 
A table showing the source from which we have 
received them and a comparison with 1934 shows: 


Binding Gift Journal Purchase Total 
265 312 119 32 728 
284 210 87 51 632 


1935 
1934 


It will be noted that the increase occurs in mater- 
ial which we have received without cost. Numbers 
of volumes bound and books purchased showed a 
decrease even from 1934, which was the lowest 
since 1920 before this current year. 


There were on December 31, 1935, 21,032 volumes 
in our Library. We receive currently by subscrip- 


tion and gift, approximately 250 medical periodi- 
cals. 


The reference service given in this Library to 
the profession by members of the staff is worthy 
of particular mention, since this is a field entirely 
omitted in many libraries,—doctors being required 
to gather all their own references. Our Library 
staff has during 1935 collected material on 192 
different subjects, at the particular request of 
physicians—all of this in addition to calls for 
specific titles and for needs which could be filled 
at once by books or by use of the card catalog. 


This Library and that of Tulane University 
School of Medicine have circulated to doctors 
alone 8,474 volumes during 1935,—or more than 
16 to each member of the Society. It should be 
noted that books are taken from the Library by 
doctors for two weeks, subject to renewal for that 
period in case the book has not been called for 
by another. Almost every book circulated is in use 
away from the Library for from seven to twenty- 
one days. This is entirely exclusive of books 
loaned to students for overnight use (8,883 vol- 
umes for 1935). It is also exclusive of the great 
use of material in the Library in the Reading 
Rooms. The total number of books and journals 
loaned during 1935 to students and doctors was 
17,357. 

Miss Marshall represented your Library at the 
annual sessions of the Medical Library Association 
for the ninth consecutive year, thereby being 
enabled to establish interlibrary relations of in- 
estimable value to our own Library. 


Gilbert C. Anderson, M. D., 
Secretary 
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SHREVEPORT MEDICAL SOCIETY 
Meeting of December 3, 1935. 

The regular meeting of the Shreveport Medical 
Society was called to order by the President with 
fifty members present. The minutes of the pre- 
vious regular meeting and special meeting were 
read and adopted. 

Annual Reports: The annual report of the Sec- 
retary was read and adopted. The annual report 
of the Treasurer was read and adopted. The 
annual presidential report was read and adopted. 
Brief reports were given by Dr. Lucas, Chairman 
Sccial Affairs Committee, Dr. J. D. Young, Chair- 
man Public Relations and Publicity Committee, 
Dr. Herold, Chairman Periodic Health Examina- 
tions Committee, Dr. Pirkle, Chairman Permanent 
Home Committee. 

Committee Reports: Dr. Bodenheimer, Chair- 
man of Committee to investigate the application 
of Dr. ‘Hankins for membership, read a letter from 
Dr. Hankins, requesting that his application be 
withdrawn. Dr. Webb, Chairman of Special com- 
mittee to investigate the W. P. A., authorized at 
tLe previous special meeting, read a report. The 
report was ordered filed by the Society. 

Unfinished Business: A letter from Dr. Roy B. 
Harrison, in answer to one written to him by the 
Society, regarding illegal practitioners in Shreve- 
port, was read and ordered filed. 


New Business: Application for membership in 
the Society from Dr. M. R. Purnell was read and, 
upon motion of Dr. Barrow, The Society ordered 
that the application be received and take the usual 
course. Dr. Bodenheimer made a motion that a 
special committee be appointed by the new Pres- 
ident to consider the recommendations made by 
the outgoing President. This was duly carried. 
Dr. Young made a motion that the Secretary write 
to Station KWKH and thank them for their co- 
operation in the medical broadcast. This motion 
was duly carried. A letter from Dr. Goldbacher, 
Philadelphia, was read, in which he requested the 
sanction of the Society in holding a postgraduate 
course in Proctology at Shreveport Charity Hos- 
pital. Dr. Pirkle made a motion that the Secre- 
tury write the Philadelphia Medical Society and 
determine Dr. Goldbacher’s status. This motion 
was duly seconded and carried. Dr. Herold, speak- 
ing for Dr. Gilmer, asked the reaction of the 
Society in a contemplated tuberculosis survey be- 
ing carried out in the Parish schools. This was 
discussed briefly by Drs. Bodenheimer, McIntyre, 
Webb and Knighton, Sr. Dr. Bodenheimer moved 


that the Society go on record as having no ob- 
This motion was duly 
Barrow stated that he had been re- 


jection to this proposition. 
carried. Dr. 









quested to represent the negative side of a public 
debate on the proposition that Medical Aid Should 
be Furnished at Public Expense, and he wanted 
to know the reaction of the Society to this matter. 
Dr. Lloyd made a motion that Dr. Barrow be en- 
dorsed as the representative of the Shreveport 
Medical Society in this debate. 
unanimously carried. 

Election of Officers: The following officers 
were nominated and unanimously elected: 
President—Dr. C. P. Rutledge 
First vice-president—Dr. J. A. Wilkinson 
Second vice-president—Dr. W. J. Norfleet 
Treasurer—Dr. D. R. McIntyre 
Secretary—Dr. P. D. Abramson 
Historian—Dr. J. M. Bodenheimer 
Delegates for one year term: Dr. J. M. Gorton 

Dr. G. A. Caldwell, Dr. J. A. Hendrick, Dr. 

J. T. Crebbin. 

On motion of Dr. Knighton, the officers for 1935 


were given a rising vote of thanks by the mem- 
bers of the Society. 


This motion was 


There being no further business, the meeting 
adjourned at 9 P. M. 


Paul D. Abramson, Secretary 
Meeting of January 7, 1936. 

The regular meeting of the Shreveport Medical 
Society was called to order by the President, Dr. 
Rutledge, with 50 regular members and two guests 
present. Following the brief statement of his 
rlans by the new President, and the naming of 
committees, the minutes of the previous meeting 
were read and adopted. 

Report of Treasurer: The Treasurer reported 
that sixty members had paid their 1936 dues to 
dite. 

Scientific Program: Dr. Ruffin Paine, after brief- 
ly indicating the problems of Endocrinology and 
the needs for simplification, explained his ductless 
aud mixed gland indicator. Several favorable 
comments were made, complimenting Dr. Paine 
on his ingenuity. 

Unfinished Business: The Committee on the 
application for membership of Dr. M. R. Purnell 
rendered a favorable report and, on motion duly 
seconded and carried, the rules were suspended 
and Dr. Purnell was unanimously elected by open 
ballot. A letter from the Philadelphia County 
Medical Society was read, in answer to inquiry 
regarding the status of Dr. Lawrence Goldbacher, 
in which it was stated that he was a member in 
good standing of that Society. Following consid- 
erable discussion, Dr. Bodenheimer introduced a 
resolution that the Society disapprove the holding 
of all Clinics, where a fee is charged, unless con- 
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ducted by a regular, legally constituted medical 
organization. This motion was duly seconded and 
carried. 

New Business: Application for membership of 
Dr. R. E. Corkern was received, and the Society 
moved that it take the usual course. The Com- 
mittee appointed to investigate Dr. Corkern’s ap- 
plication is composed of Dr. W. B. Allums, Chair- 
man, Dr. C. R. Mays and Dr. O. O. Jones. Dr. 
Herold offered to contribute to the building fund 
of the Society a balance held to the account of 
the former Academy of Medicine. The Society 
voted to accept this donation. Congratulatory 
letters from the following organizations were read: 
Lowe-McFarlane Post, American Legion, Shreve- 
port Chamber of Commerce, City Council, Schum- 
pert Sanitarium Staff, Caddo-Shreveport Health 
Unit, Caddo Parish School Board, North Louisiana 
Sanitarium, Highland Sanitarium and _ Tri-State 
Hospital. On motion, duly seconded and carried, 
the Secretary was instructed to acknowledge the 
above letters and to express thanks to the M. & 
D. and Medical Arts Drug Stores for the courtesy 
of the buffet supper. 

There being no further business, the meeting 
adjourned at 8:45 P. M., to partake of light re- 
freshments. 

Paul D. Abramson, M. D., Secretary 


DE SOTO PARISH MEDICAL SOCIETY 

At a meeting of the DeSoto Parish Medical 
Society held at Mansfield, December 17, 1935, the 
following officers were elected: 

President—W. G. Jones, Mansfield 

Vice-President—B. P. Smith, Keatchie 

Sec. Treas.—R. A. Tharp, Mansfield 

Delegate to the State Society—R. A. Tharp, 

Mansfield. 

Alternate delegate—W. G. Jones, Mansfield. 

This was the only business to come before the 
meeting. 

The paid up membership so far this year con- 
sists of the above named doctors, and Dr. R. P. 
Thaxton, Pelican. There are several more who 
will pay up before the annual meeting, I am sure. 

R. A. Tharp, Sec.-Treas. 


ST. TAMMANY PARISH MEDICAL SOCIETY 

The St. Tammany Parish Medical Society met 
at the Southern Hotel, in Covington, on January 
10, for the purpose of installing their newly-elected 
officers for the ensuing year, as follows: Dr. J. 
F. Polk, Slidell, president; Dr. H. D. Bulloch, Cov- 
ington, vice president; Dr. F. R. Singleton, Slidell, 
secretary; Dr. Roy Carl Young, delegate to state 
society; Dr. J. K. Griffith, alternate delegate to 
state society. 

The society was honored with the presence of 
Dr. P. T. Talbot of New Orleans, secretary and 
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treasurer of the state society; 
man of New Orleans and Dr. 
New Orleans. 

The visiting physicians gave us some interest- 
ing talks on the efforts that were being made in 
the interest of medicine and made some sugges- 
tions of what should be done this year by the 
component societies. 

The meeting was a huge success from every 
standpoint, and the meeting adjourned to 


Dr. Dan S. Silver- 
J. A. Lanford of 


meet 


again in March in Slidell. 
Dr. H. D. Bulloch, Secretary. 


MAGNOLIA SCHOOL 


The Magnolia School, a school conducted for 
children whose mental or physical development 
has not progressed normally, has been in opera- 
tion since October 1, 1935. It is located on Central 
Avenue and the River Road in Jefferson Parish 
just off Jefferson Highway No. 61. 


This name was selected because of the environ- 
ment and becausqa of the fact that it is the state 
flower. The country site was chosen because of 
the advantages offered for healthful living and 
for learning the laws of nature. 


The school is intended to provide a cultural 
home in which these retarded and handicapped 
children might receive training adapted to meet 
their individual needs. Competent medical and 
hygienic care and protection from harmful con- 
tacts are provided. Each pupil is examined thor- 
oughly on entrance for his or her physical condi- 
tion, intellectual attainment, and emotional per- 
scnality development. In addition, educational 
tests are administered in order to discover the 
child’s abilities and defects. The pupil is then 
assigned a program in keeping with his educa- 
tional needs. Classroom work is under the guid- 
ance of teachers specially trained for the under- 
standing and education of children needing special 
help. Individual psychological and _ psychiatric 
care is given whenever required. Emphasis is 
placed upon the development of habits, of co- 
operation, and application to tasks. Desirable 
special attitude, creative interest and personal 
independence is taught. 

In addition to other classroom work, farming, 
including dairying, poultry raising, forestry and 
bird study, and the handicrafts are offered. In- 
struction is fitted to the needs and abilities of 
each and a special point made to encourage every 
sign of spontaneous, creative effort. 

Mrs. L. S. Davis is in charge and is assisted 
by Mrs. E. Hyman and Mrs. B. C. Dryfoos. Mrs. 
Lottie Miller, who for years conducted a private 
school in New Orleans, is among the teachers. 

The Department of Psychology at Tulane and 
Louisiana State Universities are co-operating to 
the fullest extent. Doctor Walter Lurie, Ph. D., 
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assists in making the mental I. Q. test. 

The following is a list of the Medical Board 
and the Board of Directors: 

Medical Board—Dr. C. J. Bloom, General Chair- 
man; Dr. R. G. Aleman, Dr. G. Anderson, Dr. W. 
W. Butterworth, Dr. F. L. Fenno, Dr. J. Graubarth, 
Dr. C. S. Holbrook, Dr. O. Joachim, Dr. M. Loeber, 
Dr. C. P. May, Dr. E. A. Socola, Dr. J. E Strange, 
Dr. R. Strong, Dr. H. A. Bloom, Dr. F. Lejeune, 
Dr. G. J. Taquino. 

Board of Directors—Rabbi Louis Binstock, Mrs. 
J. Algernon Badger, Mrs. Robert E. Craig, Mrs. 
T. Jeff Feibleman, Rev. Father Joseph Girvin, Mrs. 
Allen S. Hackett, Mrs. Robert Hanna, Mrs. Her- 
bert Hiller, Mrs. Larz E. Jones, Mrs. Isaac Lowen- 
burg, Right Rev. James Craik Morris, Mrs. James 
W. Reily, Mrs. James W. Ross, Mrs. Raymond 
Saal, Mrs. Edgar B. Stern, Mrs. Roger T. Stone, 
Mrs. Leonard Wise. 


TUBERCULOSIS AND PUBLIC HEALTH 
ASSOCIATION OF LOUISIANA 
The annual meeting of this organization was 
held January 29 in the Auditorium of Tulane 
Medical School under the presidency of Dr. W. H. 


Seemann. Appearing on the program were: Drs. 
John Signorelli, Myer Epstein, John H. Musser, 
L. L. Lumsden and Mr. Gilbert B. Cooley. At the 


luncheon, which was presided over by Dr. I. I. 
Lemann, Archbishop Rummel said grace, after 
which there was an address by Miss Erle Chambers 
of Little Rock. At the afternoon’ session Drs. 
Joseph Danna and H. E. Bernadas presided and 
addresses were given by Drs. Joseph A. O’Hara, 
Robert A. Strong, P. M. Payne and I. I. Leman. 
An roentgen ray clinic conducted by Dr. Granger 
in association with Drs. Robbins and Jacobs com- 
pleted the interesting all day session. 


Dr. Carl C. Dauer, full time Assistant Professor 
ot Preventive Medicine in the Graduate School of 
Medicine of The Tulane University of Louisiana, 
was invited to attend a conference on tuberculosis 
at the request of the National Tuberculosis Asso- 
York City in December. In an 
article appearing in the New York Times under 
date of December 27, 1935, it stated by 
some of the attendance on that 
meeting that the “most important contribution in 
a decade to the knowledge of the tuberculosis 
problem in this country” was revealed by Dr. Dauer 
in a report made from a county by county survey 
through the Tennessee Valley on tuberculosis mor- 
tality by areas rather than by States. 


ciation at New 
was 
authorities in 


Passed Assistant Surgeon J. A. Trautman has 
been directed to proceed from New Orleans, La. 
wken official duties permit, to Houma, Romeville 
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and White Castle, La., and such other places in 
Louisiana as are necessary, in connection 
studies of the serodiagnosis of syphilis. 


with 


Surgeon Peter J. Gorman was relieved from 
duty, on or about Dec. 18, 1935, at the U. S. Quar- 
antine Station, New Orleans (Algiers) La., and 
assigned to duty at the U. S. Quarantine Station, 
Laredo, Texas, in charge of quarantine inspections 
and medical examination of aliens. 





That the energetic and productive efforts of Dr. 
John A. Lanford and his Committee on the Con- 
trol of Cancer is being recognized throughout the 
country, may be appreciated from the fact that 
he has been invited by the Board of Directors of 
the American Society for the Control of Cancer 
to attend the annual meeting of the board to be 
held in New York, and he has been requested to 
give a talk on the topic “What the State Medical 
Society Can Do in the Program of Cancer Educa- 
tion”. This is a well merited honor to a man who 
has labored diligently and intelligently. 


SOUTHWESTERN SECTIONAL MEETING OF 
COLLEGE OF SURGEONS 

The southwestern sectional meeting of the 
American College of Surgeons this year will be 
held in Dallas, Texas, on Wednesday, Thursday, 
and Friday, March 4, 5, and 6. Headquarters will 
be at the Baker Hotel. 

There will be included in this section the fol- 
lowing states: Texas, Oklahoma, Arkansas, Louis- 
iana, New Mexico, Arizona, and the republic of 
Mexico. 

Some of the distinguished visitors from outside 
of the section who will be present on this occasion 
are: Dr. George Crile, Cleveland, Chairman, 
Board of Regents, American College of Surgeons: 
Dr. Alfred W. Adson, Rochester, Neurosurgeon, 
Mayo Clinic; Dr. Philip H. Kreuscher, Chicago, 
Associate Professor of Surgery, Northwestern Uni- 
versity Medical School; Dr. Donald C. Balfour, 
Rochester, Professor of Surgery, University of 
Minnesota Medical School; Dr. Edward Jackson, 
Denver, Consulting Editor, American Journal of 
Opthalmology; Dr. Alton Ochsner, New Orleans, 
Professor and Director of Surgery, Tulane Univer- 
sity of Louisiana School of Medicine; Dr. Malcolm 
T. MacEachern, Chicago, Associate Director, Amer- 
ican College of Surgeons; and Robert Jolly, Hous- 
ton, Superintendent, Memorial Hospital and Past 
President, American Hospital Association. 

A cordial invitation to attend this most inter- 
esting meeting is extended not only to the Fellows 
and hospitals of the various states included, but to 
th entire medical profession at large. 


THE AMERICAN COLLEGE OF PHYSICIANS 
The Twentieth Annual Session of the American 
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College of Physicians will be held in Detroit with 
headquarters at the Book-Cadillac Hotel, March 
2-6, 1936. 

Dr. James Alex. Miller, of New York City, is 
President of the College, and has arranged a pro- 
gram of general scientific sessions of great inter- 
est to those engaged in the practice of Internal 
Medicine and associated specialties. Dr. Charles 
G. Jennings, of Detroit, is the General Chairman 
of the Session, and is in charge of the program 
of clinics and demonstrations in the hospitals, 
medical schools and other Detroit institutions. Dr. 
James D. Bruce, Vice President in Charge of Uni- 
versity Relations, University of Michigan, is Vice 
Chairman of the Committee on Arrangements, and 
has in charge the preparation of an allday program 
ts be conducted at the University of Michigan on 
Wednesday March 4. Dr. Walter B. Cannon, Pro- 
fessor of Physiology at Harvard University Medi- 
cal School, will deliver the annual Convocation 
Oration on “The Role of Emotion in Disease”. Dr. 
Miller’s presidential address will be on “The 
Changing Order in Medicine’. About fifty eminent 
authorities will present papers at the general 
scientific sessions, while clinics and demonstra- 
tions will be conducted at the Harper, Receiving, 
Ford, Grace, Herman Kiefer and Children’s Hos- 
pitals, of Detroit. 


INFECTIOUS DISEASES IN LOUISIANA 

Dr. J. A. O'Hara, Epidemiologist for the State 
of Louisiana, has furnished us with the weekly 
morbidity reports for the State of Louisiana, which 
contain the following summarized information: For 
the week ending December 21 syphilis led all of 
the reportable diseases with 104 cases listed. 
Other diseases appearing in double figures in the 
order of their frequency were: pneumonia 50 cases, 
cancer 44, malaria 30, pulmonary tuberculosis 29, 
measles 22, influenza and diphtheria 21 each, scar- 
let fever and septicemia 12 each and 10 of chicken 
pox. Of the unusual diseases 1 case of poliomye- 
litis was reported from Claiborne Parish, 1 case 
of tularemia from Caddo, 1 of typhus fever from 
Orleans, 2 cases of undulant fever, 1 from Rapides 
and 1 from Orleans. For the next week of the 
year ending December 28, syphilis maintained its 
high lead over all other reportable diseases, 140 
cases being sent to the offices of the State Board 
oi Health. Pneumonia came next again as in the 
previous week, this time with 54 cases listed, fol- 
lowed by cancer with 35, diphtheria 23, measles 
21, pulmonary tuberculosis 20, influenza and ma- 
laria 13 each and 10 of septicemia. Three cases 
ot typhoid fever were reported this week, one 
each from Allen, E. Carroll and W. Carroll Par- 
ishes, and 4 cases of typhus fever from Caddo. 
The first week of the year ending January 4 
showed another venereal disease, in this instance 
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gonorrhea with 70 cases leading the list. This 
disease was followed by 47 cases of pneumonia, 
4i of pulmonary tuberculosis, 21 of measles, 20 of 
influenza, 15 of scarlet fever, 14 of cancer, 12 of 
chicken pox, and, remarkable to 
cases of syphillis, and equally encouraging only 
10 cases of diptheria. This week there was re- 
ported from Orleans Parish 1 case of epidemic 
cerebrospinal meningitis and 1 of undulant fever. 
For the second statistical week of the year ending 
January 11 pneumonia springs to a faint lead over 
syphilis with 63 cases of the former and 62 of 
the latter. Other double figure reportable diseases 
include chicken pox 42 cases, gonorrhea 35, meas- 
les and pulmonary tuberculosis 23 each, scarlet 
fever 18, cancer 16, influenza 15, diphtheria 13 and 
whooping cough 10. Of the rarer diseases a case 
of smallpox was discovered in Caldwell Parish and 
a case of meningitis in Orleans Parish. In this 
week there were only 4 of typhoid fever 
listed. 


say, only 11 


cases 


HEALTH OF NEW ORLEANS 

The Department of Commerce, Bureau of Census 
reports that for the week ending December 14, 
1935 there were 174 deaths in New Orleans with 
a death rate of 18.8. The several deaths were 
divided, white 97, rate 14.8 and colored 77, rate 
28.8. The infant mortality was 71 for all infants; 
38 for white children and 126 for the negro. For 
the next week which ended December 21 the total 
number of deaths was 185 and the rate of 20.0 
was unusually high. Of the deaths 109 were in 
the white population and 76 in the colored. The 
death rate for the former was 16.6 and for the 
latter 28.4. The infant mortality rate was un- 
usually low with a rate of 41, about equally divided 
between the two races. Christmas seems to have 
had a bad effect upon the death rate in the city, 
for the week ending December 28 an unusually 
large number of deaths occurred in the city, there 
being 206 deaths giving a rate of 22.3 compared 
with a death rate for the year as a whole of 16.4. 
The total deaths were divided 129 white and 77 
colored; the death rate for the white population 
19.7 and for the negro 28.8. The infant mortality 
was still below the rate for the year 1934 which 
was 82, it being only 77 divided almost exactly even 
between the two races. The first week of 1936 
ending January 4 was an improvement over the 
last week of the preceding year although the total 
deaths was still higher than they had been on 
an average throughout the year. There were 186 
deaths this week divided 109 white and 77 colored 
giving a rate for the group as a whole of 20.2; 
for the white 16.7 and for the colored 28.9. The 
infant mortality rate was still very low; only 46, 
which would have been considerably lower were 
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it not for the much higher rate in the negro in- 
fants than in the white. 


WOMAN’S AUXILIARY 
Louisiana State Medical Society 

Printed below, are a few excerpts from a letter 
received from Mrs. Rogers N. Herbert, President 
of the Woman’s Auxiliary to the American Medi- 
cal Association: 

“In four months we will have finished our 
year’s work. May 11-15 inclusive is the 
dates for the Convention, which will be 
held in Kansas City. Hotel Baltimore will 
be headquarters for the Auxiliary. 

Each State Auxiliary shall be entitled to 
one delegate and one alternate. 

Please extend to every member a cordial 
invitation as our entire membership is 
not only invited but urged to be present.” 

So, dear readers, it is not too soon to plan your 
vacation, bearing in mind also the fact that the 
Louisiana State Auxiliary meets in Lake Charles 
in April 27-29 inclusive. 

“Hygeia” the health magazine published by the 
American Medical Association is really and truly 
an all-important item to have in the home, office 
and organizations to which you may belong. 

When in doubt as to what to give for that birth- 
day or anniversary, remember that a subscription 
te “Hygeia” will be a long and well-remembered 
gift and one that will spread the knowledge of 
sane and healthy living. 

Mrs. George D. Feldner, 
Chairman Press & Publicity 


ORLEANS PARISH 

We are happy to welcome into our circle, two 
new members-at-large, Mrs. Nicholas K. Edring- 
ton, 2816 State Street and Mrs. J. M. Mosely, 
Lakeland, La. 

Plans for an appropriate celebration of ‘‘Doctor’s 
Day” in March were very diligently discussed at 
our January meeting. More facts concerning this 
party will be given at a later date. 

Mrs. Ralph J. Christman, 
Publicity Chairman 


CADDO PARISH 

The Woman's Auxiliary to the Shreveport Med- 
ical Society celebrated their eighth birthday at 
the January meeting. Following a short business 
Mrs. J. M. Bodenheimer gave a current 
“Medical Practice in the Soviet.” Mrs. 
Edwin Lowe Gill reviewed in an interesting man- 
ner, Anne Morrow Lindbergh’s book “North to the 
Orient.” 

The members were invited into the dining-room 
where refreshments were served and the birthday 
cake with its eight candles was cut. The table 


session, 
event on 
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was centered with the birthday cake surrounded 
by a lovely arrangement of calla lilies in silver 
vases with white tapers burning in silver cande- 
labra on either side. As the candles were lit by 
the past presidents, each made a wish. Mrs. S. 
A. Collon, Sr. of Texarkana lit the last candle as 
she had helped organize this auxiliary. This love- 
ly birthday party was enjoyed by fifty-five mem- 
bers. 
Mrs. Johnson R. Anderson 
Publicity Chairman 


JEFFERSON DAVIS PARISH 


While the meetings of the Woman's Auxiliary 
to the Jefferson Davis Parish Medical Society 
have not been reported since they resumed their 
meetings after the summer, they have held regular 
monthly meetings beginning in October. This 
meeting was held at the home of Mrs. G. W. Re- 
mage in Jennings with members present from 
Jennings, Welsh and Crowley, Acadia Parish. We 
were pleased to have a new member, Mrs. C. F. 
Lacey of Jennings, whose husband is in charge of 
the recently organized health unit in this parish. 

The November meeting was held in Welsh at 
the home of the President, Mrs. R. R. Arceneaux. 
Mrs. Arceneaux had recently returned from De- 
troit where she had accompanied her husband to 
the International Post-graduate Assembly of North 
America and she gave an interesting account of 
her trip. The auxiliary decided at this meeting 
to place a six months subscription to Hygeia in 
the Jennings and Welsh High Schools. 

Mrs. Arceneaux was hostess again at the De- 
cember meeting. 


The January meeting was held in Crowley with 
Mrs. J. W. Faulk, member-at-large, hostess for ths 
occasion. The Acadia Parish Health Unit nurse, 
Miss Annie McLeod, was present at this meeting 
and gave a most interesting and instructive talk 
on “Milestones in Public Health.” 

The meetings have all been well attended and 
enjoyed. While we have not attempted to have 
any set program, the members always respond to 
the president’s request to contribute something 
interesting and educational along health lines. 
Outstanding among the contributions was an ar- 
ticle from the Reader’s Digest telling of the Lep- 
rosarium at Carville. The original article, “The 
Strangest Post in the World,” appeared in the 
American Legion Monthly and was written by 
Sam H. Jones of Lake Charles. Of special inter- 
est too, was the radio broadcast “First Aid to the 
Unconscious” sponsored by the American Medical 
Association and published in the December Hy- 
geia. 

A social hour has always been most thoroughly 
enjoyed at each meeting. Perhaps becoming ac- 
quainted may be our chief accomplishment so far, 











Book Reviews 


but we believe it has been worthwhile, for though 
we are few, most of the acquaintances have been 
made through the auxiliary. 

Two weddings of interest have taken place late- 
ly. Robert Smith son of Dr. Morgan Smith of 
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Jennings, was married to Miss Oleain Pate of 

Texas, and Dr. John G. McClure of Welsh was 

married to Miss Frances Doiron of Thornwell, La. 
Mrs. Claude A. Martin 

Publicity Chairman 


REVIEWS 





Diseases of the Nose and Throat: By Charles J. 
Imperatori, M. D., F. A. C. S., and Herman J. 
Burman, M. D. Philadelphia, J. B. Lippincott 
Co., 1935. pp. 697. Price $7.00. 

The well known authors of this new text have 
given us an unusal arrangement of well chosen 
material for the instruction of the beginner, and at 
the same time a comprehensive volume well 
adapted for quick reference by the general practi- 
tioner. The experienced rhinolaryngologist also 
will find much of interest here. 

The 697 pages of text include 480 well executed 
figures. An outstanding feature of the book is 
the attention to small details in minor procedures. 
The chapter on examination of the patient is very 
illuminating. 

Noteworthy chapters are those on laboratory 
aids, general diseases in the nose and throat, uses 
and dangers of cocaine, allergic diseases, radium 
and roentgen ray, and physical therapy. 

Much could be said about the many splendid 
features, and due credit must be given the authors 
for the contribution of a most useful addition to 
the library of the student, general practitioner 
and specialist. 

H. KEARNEY, M. D. 


An Introduction to Public Health: By Harry S. 
Mustard, M. D., New York. The MacMillan 
Company, 1935. pp. 250. Price $2.50. 

This book is essentially what the title suggests, 
an introduction to public health. As an outline 
the book should prove to be quite useful in teach- 
ing public health. Its weakness lies in its brevity. 

The first chapter describes briefly the back- 
ground of public health organization and traces 
its development. A chapter is given to a consider- 
ation of the collection, tabulation and intrepreta- 
tion of vital statistics. The chapter on the or- 
ganization of public health work is brief—too 
brief to describe adequately this phase of public 
health. 

In the chapter on the acute communicable di- 
seases it appears to the reviewer that the more im- 
portant preventive innoculation agents should have 
been given more consideration. In the discussion 
of diphtheria, toxin—antitoxin is not mentioned 
and the alum precipitated toxoid is dismissed with 
only a few lines. Passive immunization against 
measles is barely mentioned. On the other hand 
considerable space is given to describing the use 
of typhoid vaccine and none to the most import- 


ant preventive measures against typhoid fever— 
improvement in sanitation of the community. 
Scarlet fever immunization is hardly mentioned. 
One living in an endemic malarial area would find 
the two paragraphs devoted to this disease very 
inadequate. Some recent work in control of rabies 
in dogs appears to contradict the author’s state- 
ments regarding the problem of control of canine 
rabies. Amebiasis is not mentioned in the dis- 
cussion of parasitic diseases. 

Sanitation of the community is outlined in a 
single chapter as is personal or individual hygiene. 
The remainder of the book takes up a considera- 
tion of maternal and child hygiene, and the public 
health aspects of cancer, heart disease, and mental 
hygiene in the public health program. 

C. C. DAUER, M. D. 





A Marriage Manual: Practical Guide-Book to Sex 
and Marriages By Hannah M. Stone, M. D. and 
Abraham Stone, M. D. New York, Simon & 
Schuster, 1935. pp. 334. 

The wide experience of Drs. Hannah and Abra- 
ham Stone in the field of marital relations, has 
taught them that ignorance and the antiquated 
idea that anything pertaining to sex life is taboo, 
are the cause of many unhappy marriages. 
Neurotic states are developed which if not cor- 
rected, become in time irreparable. 

The manual is unique, being dialogues between 
patient and doctor, and developing the numerous 
phases of sex life so essential to the future happi- 
ness of the couple embarking upon the voyage of 
matrimony. 

It should be read by all physicians and should 
be available for ready reference when advice is 
necessary in problems of misapprehension or mal- 
adjustment of sex origin. 

ApDoLtPpH Jacoss, M. D. 


The Human Foot—Its Evolution, 
Functional Disorders: 


Physiology and 

By Dudley J. Morton, 
New York City. Columbia University Press, 
1935. pp. 244. Illus. Price $3.00. 

Rarely does it come to a reviewer the privilege 
of reading such a complete work on any subject 
as had this most excellent publication. 

The author has drawn upon his experiences in 
Africa for his study of the feet of the aborigines. 

His treatment of the evolution of limbs, with 
modification for weight-bearing, includes’ the 
study of the lowest form of vertebrate limbs, 
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through the amphibian and reptile, to the develop- 
ment of the human foot of the present day. 

Much science and common sense are included in 
his chapters on examination of feet, and his treat- 
ment of foot disorders, and his condemnation of 
unscrupulous, high-pressure shoe salesmen 
cellently given. 

For the orthopedist, the surgeon, and the medi- 
cal man interested in the disorders of the feet, 
this book should prove invaluable. 

The reviewer again wishes to express his com- 
plete satisfaction in having had the privilege of 
reviewing such an excellent work, 

DupLey M. Srewart, M. D. 
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Arthritis and Rheumatoid Conditions. Their Nature 

By Ralph Pemberton, M. D., 
F. A. C. P. Philadelphia, Lea & Febiger, 1935. 
2d ed. rev. pp. 455. Price $5.50. 

Such an important subject discussed by such a 
distinguished, and experienced writer offers a real 
treat to those physicians who are interested in the 
modern handling of these various so-called arthri- 
tic manifestations. The arrangement and contents 
of this treatise along modern conception of the 
etiological and pathological factors is most elucidat- 
ing. The lengthy chapter on treatment is especi- 
ally interesting as it is so well fortified with ac- 
curate clinical data as to be almost conclusive. 
Certainly the wide experience which the writer 
has had and the facilities with which he has sur- 
rounded himself should properly evaluate the re- 
sults of the therapy offered, as well as the proper 
steps in helping to standardize not only all knowl- 
edge concerning the etiology and pathology but 
modern day conception and appropriate therapy. 
As one glances through the pages, the spirit, man- 
ner and the tense sincerity of the writer, are so 
deeply impressed upon one that he soon uncon- 
sciously begins to absorb gradually some of the 
factors as brought out in this presentation. 

Any one interested in this subject of great social 
importance will be well repaid for reading this 
excellent treatise by Dr. Pemberton. 

P. T. Tarot, M. D. 


and Treatment: 


Food and Beverage Analyses: By Milton A. 
Bridges, M. S., M. D., F. A. C. P., Philadelphia, 
Lea & Febiger, 1935. pp. 246. Price $3.50. 

Bulletin 28 of the Department of Agriculture 

many years ago summarized some extremely im- 

portant facts on nutrition. For several decades 

vast amount of comparable information has ap- 
peared in isolated studies since the food analytic 
tables of Atwater and Bryant were published. 

However, this information has not been sufficient 

to cover all foods, particularly many of the newer 

food compositions that are canned or come in 
packages. Dr. Bridges has collected all the avail- 
able information, in addition to which he has had 
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made a very large number of analytic studies of 
foods about which no information could be ob- 
tained in the literature. The result has been the 
production of a book which should be of extreme 
value to every one interested in nutrition from 
any point of view. The table of nutritive and 
caloric value of foods is over 120 pages long. This 
indicates how complete has been the compilation 
concerning foods of any kind. As a matter of 
fact in looking over the list of edible substances 
it was impossible to find one that was not listed. 
Other valuable features are contained in the 
chapters which have to do with the mineral con- 
stituents of foods and the vitamin content. There 
is considerable more information than this in the 
work, not the least of which, it might be of in- 
terest to know, are the data concerning the com- 
position of cocktails, cobblers, fizzes, rickeys, 
pousse cafés, and flips. 

After this brief sketch of the contents of Bridges’ 
work it hardly seems necessary to add that a real 
need has been supplied by gathering together the 
facts concerning foods and beverages. The biblio- 
graphy is reasonably complete but might well have 
been made more extensive than it is. 

J. H. Musser, M. D. 





Apparatus & Technique for Roentgenagraphy of the 
Chest: By Charles Weyl, S. Reid Warren, Jr., 
Springfield, Ill. Charles C. Thomas, 1935. pp. 
166. Price $5.00. 

The technical phase of radiology has received 
much consideration in recent years. Instead of an 
empirical method of procedure which was in vogue 
for many years, today the technical end of radio- 
logy is based upon sound scientific ground, where 
results, when satisfactory, can be duplicated as 
well. 


The authors present a unique book which gives 
minute detail of certain scientific knowledge so 
necessary in roentgenological chest. In fact, this 
knowledge may be used in examining almost any 
part of the human body. 

This book, however, will hardly be appreciated 
by radiological technicians as it is complete with 
explanation of certain physical factors which the 
ordinary technician can not understand, and per- 
haps this may apply to a large number of physi- 
cians using roentgen ray apparatus in the diag- 
nostic field of chest work. 

The authors have been very successful in ex- 
plaining the physical phenomenon underlying 
roentgenography: available roentgenographic equip- 
ment and its limitations; the practical application 
of such equipment for chest roentgenography; and 
the methods of measurement and standardization 
or roentgenographic apparatus and_ technique. 
This book contains 166 pages, divided into four 
chapters. There are numerous good illustrations. 

LEON J. MENVILLE, M. D. 
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Fifty Years A Surgeon: By Robert T. Morris, M. 
D. New York. E, P. Dutton & Co., Inc., 1935. 


pp. 346. Price $3.50. 


The autobiography of any physician ought to be 
interesting. The details of the life of a man who 
has been active in his profession should arouse the 
expectancy of enjoyable hours of reading. When 
a man has led an active professional life, a career 
with such broad interests as has Dr. Morris, and 
when this man has looked upon the various prob- 
elms of life with a philosophic mind and will dis- 
cuss these problems thoughtfully as well as inter- 
estingly in a book about himself, then the book 
should be a_ notable one. It is. 

Dr. Morris began to practice medicine fifty 
years ago. Prior to that time he had become in- 
terested in biology and through this interest he 
decided to go into medicine. His choice was a 
happy one as always apparently his love of medi- 
cine was continuously sustained through all his 
fifty years of practice. His early studies were 
conducted at Cornell. Particularly fortunate was 
this medical neophyte to have the opportunity of 
carrying on extra-curricular work with two out- 
standing practitioners of medicine. From them 
he learned that not only must the practitioner 
have a persistent interest in his patients and must 
love them and his profession but also that the 
doctor must be a man of physical strength and 
endurance far beyond ordinary folk. 

The account of the medical schools’ of the 
eighties is most fascinating. The college course 
was short and brief; the students appreciated their 
instructors. The utterly disillusioning belief that 
the medical student of that decade was always a 
ruffian and a rowdy he states was untrue as there 
was not a trace of these two characteristics in his 
medical school associates. At this time the micro- 
scope was an unusual adjuvant to medical learn- 
ing. Microbes were not believed in; aseptic surg- 
ery was virtually a thing of the future. Instru- 
ments of precision were rare. The doctor wrote 
detailed prescriptions and did not depend upon 
the merchandizing pharmacist. 

Dr. Morris’ comments on his eariy training are 
interesting. Financial returns, says he, were and 
are not the chief activating motives for young 
men to go into medicine; the contacts with life 
ure invaluable. The doctor early should learn to 
conceal his thoughts and his ideas. He must be 
a responsible individualist. Above all he must 


care for his fellowmen. The description of the 
introduction of antisepsis in New York is filled 
with curious incidents. It was through Morris 


largely that it was brought to the attention of 
New York physicians and part of this was accomp- 
lished by his going to London to watch Lister 
work. The sketches in a succeeding chapter show 
how the technic of surgery advanced. In spite of 
the fact fhat Crawford and Long used ether first 


541 


in surgery in 1842, thirty years later there was 
much controversy over the relative values of ether 
and chloroform. It was in 1895 that the roentgen 
ray became available for the use of the surgeon and 
it was not until about this time that hospitals 
generally began to be common places of treatment 
for patients other tilan the indigent. The doctor 
of the eighties was always extremely formal, 
garbed in a dark frock coat, silk hat; levity was 
far from his thoughts. Austerity might have be- 
come the dominant character of doctors of those 
days were in not for their devoted care of the 
sick. 

Early in his life he decided to specialize and 
the specialty he selected was that in which he 
had always been interested, surgery. He took an 
extremely wise step in confining his work entire- 
ly to surgery. This was a bold move in those days 
for few men limited themselves to any one branch 
or division of medicine. The result is shown not 
in the first few years of his struggling surgical 
life but in the later years when he reaped the 
results of his foresight. 

The next few chapters are devoted to surgical 
technic and procedures which are extremely im- 
portant. Told entertainingly the layman and the 
medical man would get a splendid idea of how 
surgery developed in these formative and later 
years of this great surgeon’s life. The chapter on 
appendicitis is particularly worth while. Further 
then he discusses his experimental work and, what 
he had attempted to do by clinical research and 
observation. One of the sidelights in this chapter 
has to do with Matas’ work on closing arterial 
orifices in aneurysms. 

The chapter on the general practitioner is most 
enlightening. Morris has a tremendous admira- 
tion for the general practitioner, for what he does, 
for what he accomplishes and for what he means 
to his patients. He makes the statement that in 
a short experience with the Whittemores he 
learned that people develop love and loyalty to the 
family doctor that does not go to the specialist. 
He states that he believes the general practitioner, 
the guide, counsellor and friend of the family, will 
return sometime or another in full force. He ac- 
centuates the importance of knowing the patient 
and how some fragmentary bit of knowledge 
known to the practitioner concerning the indi- 
vidual will result in the proper diagnosis which 
the specialist may have missed. In the chapter on. 
osteopathy he gives credit for physical measures 
in the treatment of disease but he points out that 
the great evil is that cultists propagate false- 
hoods and retain them. In the next chapter he 
exposes the irrationality of certain fads and many 
cures. Rather entertaining is the statement that 
many people pick up certain fads because they are 
under the patronage of those high in society, or 
even royalty. 
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In writing about psychoanalysis and metaphy- 
of course Freud is discussed broadly. He 
gives credit to Freud for bringing out certain es- 
sential features in the development of many psy- 
choses and neuroses, but he really does not give 
him very much credit. He is prejudiced against 
Freudians largely because they fail to check the 
psychic expressions of disease by physical meas- 
ures. In discussing Freud further he says that 
according to biology there are a few sex sins aside 
from those belonging to pathology. Sex sins are 
based on artificial standards formulated to fit 
monogamy. The sinner is the individual who 
talks about his escapades! He ridicules the state- 
ment that psychoanalytic teachings have corrupted 
college girls, most of whom have laughed when 
quoting Freud’s concepts to him. The next chap- 
ter follows logically the preceding one. It has 
to do with sex and birth control and his feelings 
about it. He says that sex life has been confused 
with ethics, that the doctor early learns that sex 
is physical. Ethics are constructed for the com- 
mon The doctor 
sort of 18th amendment to the physical ccnstitu- 
tion. In the male a dynamic physiologic agent 
subtends all other factors. Women cannot under- 
stand this. Birth control is of value because it 
should in theory trim out “barbarians” and allow 
the best to Actually the _ intelligent 
practice birth control, the unintelligent do not; 
at the present time this is a distinct disadvantage 
to civilization. Sexual caprice and aversion go 
with cultural developments and ease of liv- 
ing. 
who found that animals and birds become sterile 
in the midst of food and warmth. 


sics 


good. regards sex ethics as a 


survive. 


high 


This is based on the observations of Peebe 


Morris now skips to an entirely different sub- 
ject, that having to do with professional jealousies. 
It is incomprehensible to him why in some com- 
munities there will be an absence of such jealousies, 
whereas in others dissension This is un- 
fortunate because each other 
weaken the medical profession as a whole. He 
denounces fee-splitting, holding that it is a be- 
trayal of trust; confidence in the doctor should 
not become a commodity for sale. In regard to 
surgeons’ fees the thesis is that the surgeon never 
gets proportionately as much as he should as con- 
trasted, for example, with a lawyer. In the first 
only is in jeopardy, in the 
property or liberty. Even if the fee is inadequate, 
and only the incompetent surgeon is overpaid, he 
still feels that he would rather collect a small fee 
given with genuine gratitude than garner a large 
honorarium submitted with ill grace. 


is rife. 
doctors critical of 


instance life second 


The closing chapter is a delightful dissertation 
on the pleasures of Nature, of the joys of. out- 
door life. He becomes almost poetical in his de- 
scription of the lovely home to which he has re- 
tired. To Morris in Nature, after all, is the epi- 

tome of all happiness. 
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In closing the review of this fascinating book a 
few excerpts and quotations might well demon- 
strate how Morris looks on life: 

“The matter of selection of a competent or in- 
competent doctor is by no means confined to any 
one class of people.” 

“Any sort of doctor can treat a case if he only 
has the right diagnosis.” 

“The patient who goes to a_ specialist on his 
own responsibility without first obtaining advise 
from the family physician is jumping out of the 
frying pan into the fire.” 

“A diet should not be prescribed for anybody 
except by the physician who has made a careful 
study of the case.” 

“Slang and idiom are the spark plugs of conver- 
sation the world over.” 

“Freud, the sex dowser who looks for sexual re- 
pression because he can find it in nearly every- 
body—a pretty safe bet.” 

“The sexual instinct has been taken in charge 
by sociology and placed in a cage that was con- 
structed by Theology.” 

“I have always felt grateful when any one 
jumped on my toes because it forced me to think.” 

“I have attended local, state, national and inter- 
national medical meetings ... even when serious 
interference with my practice resulted.” 

“The practice of medicine is a game . 
must be played according to rules.” 

“The ideals of medicine are the ideals of intel- 
lect, character and service.” 


. and 


J. H. Musser, M. D. 
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